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Pernicious anemia is a true deficiency dis- 
ease for which specific replacement therapy 
is available. In idiopathic pernicious amenia 
the deficiency once present continues 
throughout the life of the patient. The dis- 
ease is never “cured”. The deficiency respon- 
sible for the symptoms is satisfied, however, 
by complete and continued treatment. A 
symptomatic deficiency in the specific factor 
may occur temporarily, as in pregnancy 
where the need is for a time greater than 
the supply, or when absorption is interfered 
with as in sprue or other abnormalitity of 
the small intestine. Here the deficiency dis- 
appears with the relief of the underlying 
causative disease, although specific therapy 
is usually helpful. 

The seriousness of idiopathic pernicious 
anemia is best emphasized by the fact that 
it was always fatal before the introduction 
of liver treatment by Minot and Murphy in 
1926 and is still fatal without specific thera- 
py. While anemia is always present and is 
usually the early symptom, neurologic in- 
volvement occurs almost always in time in 
untreated cases and usually in patients not 
completely treated. Subacute combined scler- 
osis of the spinal cord may lead to a crippl- 
ing and permanent disability. A disease 
which is always fatal if untreated and often 
leads to serious permanent disability if in- 
sufficiently treated, merits serious attention. 


The first consideration is a correct diag- 
nosis. If it is definitely determined that the 
patient has idiopathic pernicious anemia, 
treatment is necessary throughout life. All 
too often a patient is given liver extract for 
an anemia which has not been properly 
studied, and a definite diagnosis of pernicious 
anemia made. The patient improves but does 
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not continue treatment because he does not 
understand that treatment is required per- 
manently. Later a spinal cord lesion develops 
due to discontinuing therapy; or it may not 
be realized by the physician that therapy 
must completely satisfy the deficiency to pre- 
vent progress in the neurologic involvement 
characteristic of the disease. If the anemia is 
not pernicious anemia, liver extract is seldom 
needed. 

Pernicious anemia is a disease of older 
people. In 406 cases studied at the Cleveland 
Clinic only five were less than 30 years of 
age. In a total number of 558 I have observed 
the disease began under 20 years of age in 
only one individual. The disease was first ob- 
served over 60 years of age in 41.7 per cent. 
One patient was 88 years old when first diag- 
nosed. Fifty-two per cent were in the 40 to 
60 group. 

Three characteristic aspects or phases are 
observed in pernicious anemia: (1) gastro- 
intestinal, (2) hematologic, and (3) neuro- 
logic. The specific factor concerned is formed 
in the stomach by interaction of a ferment 
or other substance (intrinsic factor) secreted 
by the gastric glands on some element of in- 
gested food (extrinsic factor). The substance 
formed by the interaction of intrinsic and 
extrinsic factors is absorbed from the gastro- 
intestinal tract. It is necessary for (1) nor- 
mal gastrointestinal function, (2) the nor- 
mal growth and development of red blood 
cells and (3) the normal nutrition of the 
nervous system. There should be an excess 
of the specific factor which is stored in the 
liver after absorption from the small intes- 
tine. This represents an overflow after the 
current needs of the body are satisfied and is 
stored to supply added demands. The exact 
structure of the specific factor is unknown. 
It is possible that this may be folic acid. 
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No patient with idiopathic pernicious 
anemia has free hydrochloric acid in the 
stomach. The achlorhydria seems to precede 
the anemia and other symptoms of the dis- 
ease by many years. It probably is congenital 
in most cases. The mucous membrane of the 
stomach is atrophic on gastroscopic examina- 
tion. The papillae of the tongue are atrophic 
also. A coated tongue in active, untreated 
pernicious anemia is rarely seen. The sur- 
face is almost always clean, giving the tongue 
a “bald” appearance. The patient ofter com- 
plains of a sore tongue. This was a primary 
complaint in over 10 per cent of our series. 
Partly as a result of the absence of hydro- 
chloric acid and probably partly as a result 
of a lack of nutritional factors, diarrhea is 
common. Many other gastrointestinal symp- 
toms are complained of, such as “indiges- 
tion’, anorexia, nausea, vomiting, excessive 
gas formation, and jaundice. As a result of 
the gastrointestinal disturbances most pa- 
tients lose weight. With specific therapy the 
glossitis disappears, the papillae become 
normal, and the tongue may become coated. 
Other gastrointestinal symptoms _ usually 
clear up. The achlorhydria is permanent. 

The blood findings are characteristic. The 
typical patient has a marked anemia with 
large red cells filled with hemoglobin (marco- 
cytic and hyperchromic anemia). The mean 
volume of the erythrocyte is increased, so 
the volume index is high. Since there is no 
disturbance in hemoglobin formation, the 
stroma is filled with hemoglobin. The cells 
are larger than normal, so the mean cell 
hemoglobin content is increased and the color 
index is high. In 558 patients studied for red 
cell changes all have shown a macrocytosis 
if untreated. Often the volume index is high 
when the color index is normal or less than 
1. The cell size is by far the best diagnostic 
indicator of pernicious anemia and is the 
most important criterion of complete thera- 
py. 

The achlorhydria and the macrocytosis of 
the red cells are the two constant findings 
in untreated pernicious anemia. An anemic 
patient with large red cells (increased 
volume index and mean cell volume) and 
achlorhydria almost without exception is suf- 
fering from pernicious anemia. 

The bone marrow reflects the effects of a 
deficient supply of the erythrocyte-maturing 
factor. The first change is a slowing of the 
rate of release of red cells. The cells released 
are larger than normal since maturation is 
not complete. This increase in the size of 
the cell is the first and most sensitive indi- 
cator of a deficient supply of the specific 
factor responsible for pernicious anemia. The 
immature erythrocytes remain longer and 
crowd the marrow so the marrow becomes 
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red due to filling with cells which normally 
would be delivered into the circulation. As 
the deficiency progresses, such cells as do 
reach the blood stream are of many sizes and 
shapes and some are nucleated. Many cells 
die in the marrow. The end product of hemo- 
globin destruction is bilirubin. The increased 
amount of the bile pigment’ may exceed the 
capacity of the liver to excrete it, so definite 
clinical jaundice may develop. It was once 
thought that the finding of megaloblasts in 
the blood film was the best diagnostic cri- 
terion of pernicious anemia. The appearance 
of microcytes, poiklocytes, nucleated red cels 
and basophilia is a late development of per- 
nicious anemia. The one constant and char- 
acteristic early sign is the macrocytosis, and 
the hematologic diagnosis of pernicious 
anemia should be based on this finding. The 
reticulocyte count is low in untreated per- 
nicious anemia. When specific liver therapy 
is given, the reticulocyte count rapidly rises 
to a peak since the immature, unfinished red 
cells are not completed and delivered into the 
circulation. The height of the reticulocyte 
rise parallels the hyperplasia and immaturity 
of the marrow. The redder the marrow the 
more severe the disease and the higher the 
reticulocyte count with correct treatment 
since there are larger numbers of immature 
cells to be released. 

The leukocyte count is seldom above nor- 
mal in pernicious anemia and often decreas- 
ed. The leukocytes in the circulation are 
often larger than normal and usually well 
lobulated. The hyperplasia of the erythro- 
blastic tissues in the marrow seemingly in- 
terferes with the normal growth of granu- 
locytes by crowding out the leukoblastic tis- 
sues. The granulocytes remain longer than 
normal in the marrow so when released show 
hypersegmentation of the nucleus indicating 
they are older than the average granular or 
white cell. The platelets are often decreased, 
probably for the same reason. 

To summarize the blood findings in per- 
nicious anemia: The first change is an in- 
crease in volume (macrocytosis) of the red 
cells into the blood stream. As the disease 
progresses the anemia becomes more marked, 
the macrocytosis persists and more immature 
cells—poikilicytes, megaloblasts, and normo- 
blasts—appear. The reticulocyte count is low. 
The bone marrow is hyperplastic and red. 
The leukocyte count is below normal and the 
white cells in the circulation tend to show 
increased lobulation. With adequate specific 
therapy the reticulocyte count rises sharply 
showing that the erythrocytes are being 
matured in the marrow. With complete treat- 
ment the blood returns to normal and re- 
mains so. The one constant abnormality 
when the disease is active is the macrocytosis 
of the red cells. It is the earliest variation 
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from normal to appear and the iast to dis- 
appear and is the best indicator of pernicious 
anemia from the hematologic standpoint. It 
is by far the best criterion of the complete- 
ness of treatment. All untreated patients in 
our series of 558 patients with pernicious 
anemia have had a macrocytic anemia, and 
often only the macrocytosis. All correctly and 
completely treated patients show no macro- 
cytosis. 

The neurologic lesions are both peripheral 
and central. There is probably always some 
degree of neuritis, usually some degeneration 
of the tracts of the spinal cord, and at times 
cerebral symptoms due to involvement of the 
brain. It seems proven that the neurologic 
lesions are due to a deficiency in the nutri- 
tion of the nervous system. It is likely that 
the same nutritional factor necessary for the 
maturation of the red cells is required for 
the nervous system also. It is possible that 
other substances are involved, but it is 
known that the deficiency responsible for the 
neurologic lesions is satisfied by the use of 
liver and liver substitutes regardless of 
whether it is dependent on the same factor 
or some related or independent factor. 

The neurologic involvement is manifested 
by paresthesias of the hands and feet, in- 
coordination or spasticity. The most common 
finding on examination is a loss of vibratory 
sense in the lower extremities. Abnormalities 
in the reflexes and position sense are often 
present. In 325 patients on whom the vibra- 
tion sense was tested this was found ab- 
normal (lost or diminished) in 245 or 72.3 
per cent. Nearly half (45.8 per cent) of the 
entire group of 406 patients complained on 
admission of numbness and tingling in the 
extremities. Over 10 per cent already had a 
spinal cord lesion making walking difficult 
due to incoordination or spasticity. A true 
psychosis was observed in only one patient. 

In treating pernicious anemia the object 
is to satisfy completely and permanently the 
deficiency responsible for the disease. Whole 
liver by mouth, oral stomach extracts, and 
oral and parenteral liver extracts are avail- 
able forms of specific treatment. While it is 
an excellent idea for patients to eat liver as 
a part of the diet, it is difficult to treat satis- 
factorily pernicious anemia by eating liver. 
Stomach extracts can be given by mouth 
only. Liver extracts given intramuscularly 
is thirty times as active as the same amount 
taken by mouth. By far the best method of 
treatment is the intramuscular of subcutan- 
eous use of a potent liver extract. Some ex- 
tracts can be given intravenously, but the 
intravenous method has not advantages over 
subcutaneous or intramuscular administra- 
tion. It is probable that a patient is more apt 
to become sensitive to the extract if given 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 361 


intravenously. There are many different liver 
extracts on the market varying greatly in 
strength. There is no exact method for assay- 
ing liver extracts. An extract labeled 15 units 
per c.c. may contain many more. The same 
manufacturer may offer numerous extracts 
varying only in potency, which is confusing. 
I see no point in treating most patients suf- 
fering from pernicious anemia with other 
than a concentrated extract (15 units per 
c.c.) 

Since extracts of different manufacturers 
may vary, it is wise to select one good extract 
and use this will all patients. Where the neu- 
rologic involvment is serious, some clinicians 
have thought that a less concentrated extract 
might contain some substance which is not 
present in, the concentrated extract and 
which is an aid in relieving the disease of 
the nervous system. This view is debatable. 

Having selected a potent concentrated ex- 
tract the method of administration must be 
decided upon. Many different ways have 
been advised. The whole subject is much 
colored by personal opinion. I believe strong- 
ly that the most satisfactory method is in- 
tensive therapy at the beginning of treat- 
ment. Certainly in some cases less intensive 
treatment might be equally as good. There 
is no way to gauge from the standpoint of 
the patient the amount of specific factor 
needed by any individual. The material is 
not expensive and the results of inadequate 
treatment are so serious it seems sensible to 
administer the liver extract in amounts 
which would cover the needs of all patients. 
After the initial period of intensive therapy 
the injections need not be given so often. 

The method found uniformly satisfactory 
is the following schedule: 

First two weeks daily injections of 1 ¢.c. of 

a potent extract containing 15 units per 

c.c. 

Next three months period twice weekly 

injections of 1 c.c. of the same extract. 

Next three month period weekly injections 

of 1 c.c. of the same extract. 

Remainder of the patient’s life monthly 

injections of 1 c.c. of the same extract. 


This plan of treatment has been followed 
for the past fifteen years. With it the blood 
is always returned to normal and maintained 
if the diagnosis is correct. The neurologic 
lesions never advance and usually improve 
often to a striking degree ; the gastrointestin- 
al symptoms are relieved entirely although 
the achlorhydria is uninfluenced. 

Recent work on folic acid suggests that 
this substance may be the factor which is 
responsible for the specific effect of liver and 
liver substitutes. If this proves to be true the 
treatment of pernicious anemia will be sim- 
plified. Further study is needed, however. It 











is best to do a volume index or other test to 
determine cell size as even a slight increase 
in size is a warning that more treatment is 
needed. 

The neurologic signs and symptoms are 
the hardest to influence and improve much 
more slowly than the anemia. If progress is 
not satisfactory, injections should continue 
to be given at weekly intervals indefinitely. 
The lack of improvement neurologically may 
be due to permanent damage to the nerve 
tract which cannot be altered. So often this 
damage takes place while the patient is re- 
ceiving treatment but inadequate treatment. 
It is remarkable how striking the improve- 
ment in a neurologic lesion can be when 
properly treated. A patient may be complete- 
ly crippled due to an extensive cord lesion 
and still regain use of the legs and walk 
satisfactorily. Seldom is the vibratory sense 
completely regained—some paresthesia is 
apt to persist. A neurologic lesion should 
never develop or progress in an adequately 
treated patient. 

The treatment of any deficiency disease 
is influenced by certain intercurrent diseases, 
especially infections. More intensive therapy 
should be given if such occur. 

One troublesome complication of liver 
therapy is the development of allergic re- 
actions, principally hives, following the in- 
jection of liver extract. Most extracts are 
made from hog liver. Others are made from 
beef, horse and sheep products. If difficulty 
is expected, different extracts should be tried. 
So far I have not seen a patient who could 
not take some potent extract. Mild reactions 
may be controlled by giving small doses of 
adrenalin with the liver extract. 

Iron is seldom required unless needed for 
some reason such as blood loss, apart from 
the pernicious anemia. 

It is doubtful if added vitamins influence 
the neurologic lesions if liver therapy is 
given properly and intensively and an ade- 
quate diet is eaten. Hydrochloric acid is 
seldom needed. 

SUM MARY 

1. Pernicious anemia is a disease char- 
acterized by (a) macrocytic anemia with (b) 
achlorhydria, an atrophy of the papillae of 
the tongue and other gastrointestinal symp- 
toms and (c) frequent neurologic signs and 
symptoms manifested by numbness and 
tingling of the extremities, lost vibratory 
sense, and disturbances in gait due to com- 
bined sclerosis of the spinal cord. 

2. _ In a series of 406 consecutive patients 
with pernicious anemia: (a) free hydro- 
chloric acid was found in the gastric contents 
in only one patient, (b) all untreated pa- 
tients had a macrocytic anemia, (c) the 
tongue was clean or atrophic in most pa- 
tients, (d) nearly half complained of pares- 
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thesias or difficulty in walking, and (e) in 
three-fourth the vibratory sense was absent. 

3. All symptoms and signs except the 
achlorhydria are due to a lack of some spe- 
cific substance normally formed by the inter- 
action of a ferment secreted by the stomach 
on some constituent of the ingested food and 
stored in the liver. 

1. The deficiency in idopathic pernicious 
anemia is permanent, so treatment is requir- 
ed throughout the life of the patient. The 
object of treatment is to satisfy completely 
the need for the lacking substance. 

5. A satisfactory method of giving liver 
extract has been outlined. 

6. Folic acid may prove to be the specific 
factor needed to supply the deficiency. 

7. Iron, hydrochloric acid, and other med- 
ication is seldom needed. A complete diet 
should be insisted upon. 

8. With adequate therapy (a) the blood 
returns to normal and remain so, (b) the 
tongue becomes normal and other gastroin- 
testinal symptoms such as indigestion and 
diarrhea disappear, (c) the neurologic symp- 
toms improve or even clear completely and 
(d) the achlorhydria is permanent. 

9. In pernicious anemia (a) the serious- 
ness of the disease must be appreciated, (b) 
the disease must be correctly diagnosed, and 
(c) treatment must be complete and per- 
manent. 





Annual Fall Clinical Conference 

The Kansas City Southwest Clinical Society will hold 
its Annual Conference in the Municipal Auditorium, 
Kansas City, Missouri, October seventh through tenth 
this year. 

Guest physicians who will take part in the scientific 
program are E. T. Bell, Minneapolis; Louis A. Buie 
and John S. Lundy, Rochester; R. B. Cattell, Boston; 
Warren H. Cole, Paul H. Holinger, Walter L. Palmer, 
Herbert E. Schmitz, and William Van Hazel, Chicago; 
Charles A. Doan, Columbus; A. I. Folsom and Tinsley 
R. Harrison, Dallas; L. H. Garland, San Franciseo; Paul 
B. Magnuson, Washington; G. Glen Spurling, Louisville, 
and E. H. Watson, Ann Arbor. 

A joint meeting with the county medical societies, 
Monday evening, October 7th, will be a Clinicopathologie 
Conference. Participants will be E. T. Bell, M.D., (di 
rector) and doctors Cattell, Doan, Garland, Harrison, 
Lundy, Van Hazel and Watson. 

There will be daily radio broadcasts, Round Table 
Luncheons, Scientific and Technical Exhibits. 

Special features will include a Stag Dinner with Enter- 
tainment, Tuesday evening; Alumni Dinners, Wednesday 
evening and entertainment for the visiting women. 

If you have not received a copy of the Kansas City 
Medical Journal one will be sent you upon request at 
the executive office—630 Shukert Bldg., Kansas City 6, 
Mo. 


This is the highest miracle of genius, that things 
which are not should be as though they were, that the 
imaginations of one mind should become the personal 
recollections of another.—Macaulay. 





God will put up with a great many things in the 
human heart, but there is one thing that he will not 
put up with in it — a sevond place. He who offers God 


a second place, offers him no place.—Ruskin. 
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A Survey of The Pneumonias* 


SAMUEL GOODMAN, M.D., F.A.C.P. 


TULSA, OKLAHOMA 


I have chosen as the subject of this address 
“A Survey of the Pneumonias’”’. It concludes 
a fifteen-year survey of the pneumonias in 
the Tulsa area, which I began in 1930. The 
results of previous studies in this series were 
given in papers' * * read before the Oklahoma 
State Medical Association in 1936, 1939 and 
1942. 

Before beginning the discussion I would 
like to call your attention to the fact that 
this survey of the pneumonias is a statistical 
study which required personal interpretation 
of hospital records. This was necessary since 
many of the records were incompletely de- 
tailed and often lacked some important part 
of the required data. The reasons for these 
deficiencies and omissions are more or less 
well known. To mention only a few of them; 
the impact of the war on the hospital per- 
sonnel, the great increase in admissions with- 
out adequate facilities to take care of them, 
and the burden placed upon the civilian phy- 
sicians, together with important items to be 
mentioned later, have in no small measure 
been responsible for inadequacies in some 
records which could be supplemented only 
by personal interpretation. Deficiency in hos- 
pital records is by no means a local condition. 
A review of papers published elsewhere 
shows that during the war years, hospital 
records were below peacetime standards in 
many ‘other areas of the country. 


With the available data I have selected for 
analysis those cases which fulfilled the cri- 
teria for the diagnosis of pneumonia, omitt- 
ing all those cases in which incompleteness 
of records or findings left any doubt as to 
the correctness of the diagnosis. Secondary 
and terminal pneumonias incidental to other 
diseases, such as nephritis, heart failure and 
infections, and postoperative pneumonias 
were also excluded from this survey. The 
above groups comprised 130 of 390 cases of 
pneumonia admitted to St. John’s hospital 
in the years from 1943 to 1946. The remain- 
ing 260 cases of primary pneumonia form the 
basis of this survey. 

_ The primary pneumonias may be classified 
into four groups, namely lobar pneumonia, 


"Delivered before the Section on General Medicine, Oklahoma 
State Medical Association Annual Meeting, May 3, 1946 


bronchopneumonia, atypical lobar pneumania 
and the pneumonias produced by viruses. It 
should be recalled that typical lobar pneu- 
monia is caused solely by the pneumococcus, 
whereas the atypical lobar pneumonias are 
caused by a variety of organisms, such as 
the staphylococcus, streptococcus, Friedland- 
er and influenza bacillus. The bronchopneu- 
monias due to pneumococci are found almost 
exclusively in children, while those due to 
other organisms are found in all age groups. 
In atypical primary pneumonias caused by a 
virus the verification of the diagnosis de- 
pends upon identification of the virus. Since 
this is only possible with specialized equip- 
ment and is impractical in a General hos- 
pital, one must rely on clinical deduction and 
roentgenological findings for a diagnosis. 

In examining the hospital records it be- 
came quite evident that exact terminology 
from an etiological standpoint was frequent- 
ly ignored. For instance, in relatively few 
records was the term “pneumococcus pneu- 
monia”’ used. 


TABLE NO. I 
Survey of 260 cases of primary pneumonia 
admitted to St. John’s Hospital from Janu- 
ary 1, 1943 to January 1, 1946. 


Age Groups Incidence by months 
Under one iz 


Sex Onset 

ry Sudden 

] Gradual 174 
Not recorded ; Not recorded 


Seasonal incidence: Table one shows clear- 
ly that pneumonia does not occur with equal 
frequency during all seasons of the year. It 
becomes evident immediately that bacterial 
pneumonia is by far more frequent during 
the colder months of the year, while virus 
pneumonia is more prevalent during the 
warmer season. Of the 202 cases of bacterial 
pneumonia in this series, 138 or 70 per cent 
occured during the months of December, 
January, February and March, while only 
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30 per cent were found during the remaining 
eight months of the year. The seasonal inci- 
dence of viral pneumonia shows an interest- 
ing reversal of this picture. Of the 58 cases 
of viral pneumonia in this series, 36 or 65 
per cent occurred during the hot months of 
July, August and September, while only 22 
cases or 35 per cent occured during the re- 
maining nine months of the year. 

Distribution as to age and sex: While 
pneumonia may occur at any age, 109 cases 
or 42 per cent in this series were found in 
the age group from under one year to ten 
vears. This is in agreement with general sta- 
tistics on age morbidity. The preponderance 
of males over females affected is not as evi- 
dent in this series as has usually been found. 
There were 140 males and 117 females in 
this group. In three instances there was no 
sex specified. 

Mode of onset: In 174 or 68 per cent 
of the cases, an upper respiratory infection 
preceded the onset of pneumonia. This high 
incidence is particularly significant. The role 
of the common cold as a frequent factor in 
precipitating a pneumonia must not be over- 
looked. Common colds should be treated ener- 
getically rather than lightly, which is so 
often the case. While it is true that the ma- 
jority of colds are primarily of viral origin 
and are uninfluenced by sulfonamides, it 
seems logical that a persistence of fever or 
extension into the lower respiratory passages 
would be an indication for the administration 
of the sulfonamides. Controlled and extensive 
studies made by the Army and Navy during 
the war, repeatedly confirmed this observa- 
tion. 


TABLE NO. II 
Site of Lesion 


lbilatera 71 Bilateral 
t ts CLI 1s 


I 
L 
I 


RL I 
LL! LL B43 
RU L 14 cU L i 
LUL ot) LULL ’ 
RM L t RML 
LUL&LLL \ LRUL& LLI 
Both Bases + Both Dases 
Both upper lobes 2 Roth upper lobes 
Not recorded 1s Not reco d 
Number of patients x-rayed 177 
Number of patients not x-rayed . 8 


Site of lesion: Table two shows an analy- 
sis of 260 cases of pneumonia by localization 
of the lesion found upon clinical and roent- 
genological examination. According to Stev- 
ens‘, bilateral lesions occur in almost all 
cases of bronchopneumonia, while bilateral 
involvement is found in only about 20 per 
cent of the cases of lobar pneumonia. The 
relative frequency of lesions of both lungs in 
this series, namely 77 cases out of 260, or 
roughly 30 per cent, can therefore be ex- 
plained by the fact that a great number of 
the patients were children under the age of 
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ten, during which age bronchopneumonia i 
by far more frequent than the lobar type o! 
pneumonia. Next to bilateral pneumonia th: 
high incidence of involvement of the righ 
lower lobe is noticeable. This is well in ac- 
cordance with all available statistics and is 
related to the anatomical structure of the 
right main bronchus, which is practically a 
continuation of the trachea. The left lower 
lobe also shows relatively frequent involve- 
ment, which is in accordance with the fact 
that acute infections of the lung affect pre- 
dominantly the dependent portions of the or- 
gan, while pulmonary tuberculosis shows a 
predilection for the upper lobes. In this 
series it will be noted that involvement of 
the upper lobes is relatively infrequent. It 
is also interesting to note that, with the ex- 
ception of bilateral involvement, the inci- 
dence of localization in this series follows 
the same pattern in viral pneumonia as it 
does in the bacterial type of the disease. 

TABLE NO. III 
nation W hite Blled Cor 


Sputum not examined 171 whe 
xamined ao wise 


Omissions in records are shown again by 
the number of cases, namely 18, in which a 
specific site of the lesion had not been re- 
corded in the clinical findings, even though 
roentgenological reports indicated the pres- 
ence of pneumonic infiltration. Roentgeno- 
logical examination is one of the most es- 
sential procedures in the diagnosis of pneu- 
monia, although it is noted in this table that 
83 or appromixately 32 per cent of the cases 
were not x-rayed. It should be borne in mind 
that roentgenological evidence of pneumonia 
is present for hours and even days before 
typical physical signs can be elicited. It is 
evident, therefore, that routine roentgeno- 
logical examination, especially in hospital 
practice should always be employed. 

Further laboratory data are indicated in 
table three. The fact that of 260 cases there 
was no sputum examination done in 171, 
deserves some comment. Since the introduc- 
tion of the sulfonamides and penicillin in 
the treatment of infectious diseases there ap- 
pears to be a tendency on the part of phy- 
sicians to disregard the necessity of thorough 
study of each case. Despite the success ob- 
tained with the use of the sulfonamides and 
penicillin, I am convinced that examination 
of the sputum is of more than academic in- 
terest. In this connection it must be recalled 
that two important organisms, namely the 
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Friedlander and influenza bacilli are fre- 
quent causes of pneumonia. 

Neither of these organisms is susceptible 
to the administration of penicillin. Therefore, 
it is important that the routine examination 
of sputums should not be abandoned. The 
routine use of penicillin without knowledge 
of the etiology of the disease should be dis- 
couraged. 

Under the types of organisms is will be 
noted that in 42 cases there were morphologi- 
cal pneumococci present which would not 
type. The reason for this is that swelling of 
pneumococcus capsule frequently does not 
occur when culfonamides are administered 
prior to typing. 

In 155 cases of pneumonia during 1943 
and 1944 the sulfonamides were administer- 
ed as a specific agent. Given in their order of 
frequency were: Sulfadiazine, Sulfathiozole 
and Sulfamerizine. In 1945 when penicillin 
became available for civilian use, treatment 
consisted of the use of penicillin alone or 
penicillin and the sulfonamides in combina- 
tion. The importance of sulfonamide blood 
level determination should not be overlooked. 
It is necessary that safe and therapeutically 
effective concentrations be obtained in order 
to assure the most satisfactory results. 

Under usual conditions, with adequate 
levels, one can anticipate a critical fall in 
temperature within 24 to 72 hours after sul- 
fonamide therapy is begun. Unless blood sul- 
fonamide levels are determined frequently, 
the efficacy of sulfonamide therapy cannot 
be properly evaluated since spontaneous re- 
covery often occurs, especially in the pneu- 
mococcus pneumonias, as early as the third 
day of the disease. In this series it is sig- 
nificant that the recovery in fifty patients 
out of ninety-five, in whom no sulfonamide 
blood level was done, was retarded beyond 
the fourth day. A majority of the 58 cases 
of viral pneumonia was treated with sulfon- 
amides or penicillin. In no instance was there 
any evidence that the administration of 
either altered the course of the disease. The 
ineffectiveness of sulfonamide and penicillin 
therapy in the viral pneumonias has been 
amply confirmed by many sources. The aver- 
age duration of the disease in this series, ir- 
respective of the type of treatment employed, 
was about 7 days. Up to the present time, 
none other than symptomatic treatment 
seems to be indicated in the management of 
viral pneumonias. 

Complications and mortality : In this series 
of 260 cases all of the deaths occurred in pa- 
tients who suffered from the bacterial type 
of pneumonia and none in the pneumonias 
caused by a virus. There were 21 deaths in 
all, eight of which occurred within 24 hours 
after admission to the hospital. The latter 
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were not included in the calculation of the 
mortality rate as they were in extremely 
poor condition on admission, and could not 
have been treated for a sufficient length of 
time to permit an evaluation of the therapy 
used. 

Therefore in 202 cases of bacterial pneu- 
monia there were 13 deaths a mortality rate 
of 6.5 per cent, which compares favorably 
with results obtained elsewhere in the coun- 
try. It is interesting to note that of the 13 
deaths five were above 60 years of age and 
six were under one year old. Even though the 
absolute number of deaths is small it con- 
forms to the principle that pneumonias are 
most dangerous in the very young and the 
very old. There were only three cases of 
empyema, an extremely low incidence of this 
complication, as compared to the period be- 
fore introduction of the sulfonamides and 
penicillin. 

SUM MARY 

A survey of 260 cases of’ primary pneu- 
monia is presented. This survey includes in- 
cidence as to age, sex, season and site of 
lesion. Laboratory and roentgenological data, 
treatment, complications and mortality are 
also evaluated. Of the 260 cases of pneumon- 
ia 202 were of bacterial etiology and 58 were 
of viral origin. 

A number of conclusions should be drawn 
from this study. There was a noticeable lack 
of accuracy in hospital records during the 
war years of 1943, 1944 and 1945. In part 
this was excusable due to factors caused by 
abnormal condition in these years. On the 
other hand there was a tendency among phy- 
sicians to disregard important laboratory 
procedures in the clinical evaluation of their 
cases. In this connection, I would like to cite 
the low percentage of sputum examined, the 
infrequent use of roentgenological facilities 
and the lack of obtaining sulfonamide blood 
levels in instances where the sulfonamides 
were administered. 

It should be clearly understood that the 
responsibility of the physician does not cease 
with merely a diagnosis of pneumonia and 
the administration of rapidly acting drugs. 
It is still necessary to conduct laboratory 
tests and roentgenological examinations in 
order to find the therapy best suited for each 
form of pneumonia. For example, neither the 
sulfonamides nor penicillin are effective 
against the viral type of pneumonia. Much 
time and effort may be wasted unless all 
facilities for diagnosis are employed. In ad- 
dition discomfort to the patient by the ad- 
ministration of penicillin could be avoided 
if the early diagnosis of viral pneumonia 
were established. The same holds true in 
cases of pneumonia caused by the Friedland- 
er and influenza bacillus. It is obvious that 
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the omission of the use of diagnostic facili- 
ties, when available, is not consistent with 
good medical practice. In presenting this sur- 
vey of the pneumonias I am hopeful that it 
may stimulate a deeper interest in all phases 
of investigations pertaining to the disease. 


September, 19+ 
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Stevens: Practice of Medicine 


Myasthenia Gravis* 


T. R. TURNER, M.D. 
TULSA, OKLAHOMA 


While myasthenia gravis is usually con- 
sidered a rare disease, it is of considerable 
interest to the practicing physician, not only 
because of its interesting relationship to 
muscle physiology, but also because of the 
rapid advance in methods of treatment dur- 
ing recent years. 

For some reason a great many cases of 
mild and moderately severe myasthenia re- 
main undiagnosed for relatively long periods 
of time. There are several probable explana- 
tions for this. First, many physicians feel 
that this is such a rare disease that they 
probably fail to give it due consideration or 
to search for it sufficiently often. Secondly, 
the disease is ordinarily chronic with a ten- 
dency to remissions and to variations so that 
the mild case frequently is not seen in the 
attack. Thirdly, there is a prevailing idea 
among many that ptosis, diplopia, or facial 
weakness is always present and in the ab- 
sence of these obvious signs the possibility 
is dismissed without further consideration. 
Finally, the complaint of weakness is so 
commonly a neurotic one that myasthenia 
gravis patients are often so labeled. 

If the history is carefully taken a great 
many of these errors will be avoided. History 
of undue fatigability to the point of true 
muscular weakness should be sought for. The 
neurotic will admit, on careful, tactful ques- 
tioning, that his so-called weakness is really 
just tiredness, and that by exerting great 
effort he can always climb the stairs or comb 
his hair. However, the myasthenic, under the 
same questioning, will often tell of going up 
stairs on his all fours, of actually failing to 


*Delivered before the Section on Neurology, Psychiatry and 
Endocrinology, Oklahoma State Medical Association Annual 
Meeting, May 1, 1946 


get his arm over his head, of strangling on 
his food, or of some other incident of true 
muscle weakness. Further distinguishing 
characteristics are increasing weakness to- 
ward the end of the day, increased weakness 
eight or ten days before the onset on menses, 
and variations of severity ranging to frank 
remissions. 

Various groups of muscles may be involv- 
ed. Thus the symptoms may appear primar- 
ily in the eye muscles, the bulbar group of 
muscles, or the muscles of the trunk and ex- 
tremities. Various combinations of these may 
occur. 

Examination should include careful tests 
of individual muscle groups for evidence of 
weakness, not only those muscles supplied 
by the cranial nerves, which should be par- 
ticularly checked, but also the muscles of 
the trunk and extremities. If definite muscle 
weakness is found the prostigmin test should 
be done. It is best to observe carefully for 
comparison some such objective measures as 
the length of time the patient can hold the 
arms extended, his ability to sit up from the 
recombent position with arms folded on 
chest, or some similar test against gravity. 
Usually two or three ampules of prostigmin 
methylsulfate 1:2000 (to which gr. 1/150 
atropine may be added to avoid unpleasant 
side effects) are given and the time noted. 
After twenty to thirty minutes the muscle 
strength is again carefully checked. In the 
typical case the patient gets dramatic im- 
provement which confirms the diagnosis. 

Failing to find definite evidence of muscle 
weakness on examination of a patient who 
gives a history suggestive of myasthenia 
gravis, one of two provocative tests may be 
chosen to aid in diagnosis. Quinine, having 
an opposite effect to prostigmin, aggravates 
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or produces an attack of muscle weakness. 
The patient is usually given twenty or thirty 
grains with instructions to take ten grains 
at two hour intervals and come to the office 
two hours after the last dose. He is not told 
the expected results. Muscle strength is then 
tested and is compared with that of the 
previous day. If weakness is produced, pros- 
tigmin is given and the effect again measur- 
ed. 

A second and quicker provocative test is 
by the use of curare. One tenth the dose 
commonly recommended for use with electric 
shock (which is 1 c.c. Intocostrin per 40 
pounds body weight) is injected and the ef- 
fect noted. Normally this will produce little 
change in muscle strength, but in myasthenia 
gravis an attack is precipitated. By way of 
warning it should be stated that patients al- 
ready showing muscle weakness should be 
given curare with great caution, as fatalities 
have occurred with this test. 

The diagnosis having been established, cer- 
tain further tests are indicated. Hyperthy- 
roidism occurs with myasthenia gravis suf- 
ficiently often that it should be ruled out in 
every case. Tumor of the thymus occurs 
rather frequently and special x-ray studies 
of the chest, including lateral view, are in- 
dicated, although the tumor is often difficult 
to demonstrate and absence of x-ray findings 
cannot be depended upon to rule it out. 

The medical treatment of myasthenia, in 
addition to supportive measures, consists 
principally of the use of prostigmin, at times 
in combination with one or more other drugs. 
The action of prostigmin is thought to be 
as follows: 

Acetylcholine is liberated at the motor end 
plate by the nerve impulse and is instru- 
mental in producing muscle «contraction. 
Choline esterase is concerned with the de- 
struction of acetylcholine. In myasthenia 
gravis there appears to be some disturbance 
in the function of acetylcholine. Prostigmin 
inhibits the action of choline esterase thus 
permitting a stronger muscle contraction. 

Ordinarily, prostigmin is given orally as 
prostigmin bromide, which is supplied in 15 
mg. tablets. Since the effect wears off in a 
few hours it must be given five or six times 
a day so as to produce a smooth response. 
The dose varies tremendously depending on 
the needs of the patient. Some do well on 
four or five tablets a day, while others have 
been known to require up to forty or more. 
As hypodermic injection is often much more 
effective than oral administration, severe 
cases are taught to use a syringe so that 
they can treat themselves in case of emer- 
gency. Atropine may be given if necessary 








JOURNAL OF THE OKLAHOMA State MEpICcAL ASSOCIATION 07 





to control such disagreeable side effects as 
diarrhea and nausea. 

After the patient is regulated on the op- 
timum dose of prostigmin, certain other 
drugs may be added, one at a time, so that 
their value in the individual case can be de- 
termined. Of these, ephedrine is usually tried 
first. It is started in doses of %% grain three 
times a day, and varied to suit the needs of 
the patient. It should not be given in the 
evening because of interference with sleep. 

Guanidine hydrochloride is recommended 
in daily amounts varying from ten to twenty- 
five mg. per Kg. body weight, divided into 
three doses. It acts to increase the sensitivity 
of the muscle to acetylcholine and is an ef- 
fective supplement to prostigmin in a few 
cases. Toxic symptoms are mostly gastroin- 
testinal and may be controlled by atropine, 
but are considered to be an indication to 
reduce the dose. 

Potassium salts in doses of 10 to 12 grams, 
three times a day, are of value in a few cases. 

Glycine in daily doses of 20 to 30 grams 
was once widely used but has now been 
largely replaced by other drugs. 

X-ray of the thymus region has been 
used and good results reported in a few 
cases, 

At the present time there is considerable 
enthusiasm over the treatment of myasthenia 
by surgical removal of the thymus, particu- 
larly where a tumor can be demonstrated. 
Good results have followed this procedure in 
a number of cases and some now advocate 
surgical exploration in all cases, with re- 
moval of whatever thymic tissue can be 
found. The number of patients so treated is 
rapidly increasing and the true value of the 
procedure will probably soon be known. 


SUM MARY 

Myasthenia gravis is a disease of muscle 
physiology, probably related to some hor- 
monal disturbance. With improved under- 
standing of muscle function great strides 
have been made in the treatment of this dis- 
ease in recent years and further advance can 
be expected in the near future. 
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It is the vain endeavor to make ourselves what we 
are not that has strewn history with so many broken 
purposes and lives left in the rough.—Lowell. 
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Clinical Pathological Conference 





University of Oklahoma School of Medicine 


Presented by the Departments of Pathology and Medicine 


REYNOLD PATZER, M.D.—HOWARD C. Hopps, M.D. 


OKLAHOMA CITY, OKLAHOMA 


DR. HOPPS: The case for our consideration 
today presents somewhat of a diagnostic 
problem. It seems obvious that this man suf- 
fered from a malignant neoplasm, but its 
point of origin was rather obscure. Then too 
there was some question as to how the neo- 
plasma accounted for the unusual symptoms 
which this man presented. Dr. Patzer will 
present the clinical analysis. 

PROTOCOL 

Patient: N. D., Negro male, age 75; ad- 
mitted May 31, 1946; died June 8, 1945. 

Chief Complaint: Epigastric pain, swell- 
ing of the abdomen, and nausea and vomit- 
ing. 

Present Illness: The patient was apparent- 
ly well until May 24, 1945 when he first 
noticed a mass in the epigrastrium with 
severe and sudden pain at the right margin 
of the umbilicus radiating to the epigastrium. 
He had had no bowel movement since the on- 
set of this attack. He had had alternate con- 
stipation and diarrhea for one year prior to 
this acute illness. On May 25, 1945 he began 
to vomit recently eaten food, and the abdo- 
men started to swell. He grew progressively 
weaker, and was admitted to University Hos- 
pital on May 31, 1945. 

Past and Family History: Essentially neg- 
ative. 

Physical Examination: This was a well 
developed, fairly well nourished negro male, 
apparently acutely ill. His chest was clear to 
percussion and auscultation. His heart was 
slightly enlarged to the left; there were no 
murmurs. The temperature was 100 degrees, 
pulse rate 120 and respiratory rate 30 per 
minute. The abdomen was markedly distend- 
ed and was tympanitic throughout. There 
was tenderness on deep pressure in the mid- 
epigastrium. No masses were palpable. Hy- 
perperistalsis was present. His prostate was 
2-3 times enlarged, but was not nodular. 

Laboratory Data: The urine contained no 
albumin, 1+ glucose, a few red blood cells 
and innumerable white blood cells. The hemo- 





globin was 13 Gm. The red blood cell count 
was 7,000,000, the white blood cell count was 
11,150 with 79 per cent neutrophils. The 
blood N.P.N. was 40 mg. /100 cc. The Maz- 
zini reaction was negative. An x-ray of the 
abdomen showed many distended loops of 
small intestine. 

Clinical Course: The patient was given in- 
travenous fluids, including blood transfu- 
sions, with imporvement, and was operated 
upon on June 4, 1945. At operation the entire 
small bowel was very distended. A large neo- 
plastic mass was felt retroperitoneally. A 
biopsy was taken from a small mesenter 
implant. The cause of obstruction was a large 
metastatic tumer mass 3-4 inches from the 
ileocecal junction. A catheter was inserted 
8 inches proximal to the point of this ob- 
struction. The patient withstood the opera- 
tion well. The patient did well until the 
morning of June 8, 1945 when respiration 
became labored and the patient died sudden- 
ly. 

CLINICAL DIAGNOSIS 

DR. PATZER: From your study of the case 
history you are aware that this man’s chief 
complaints were epigastric pain, nausea and 
vomiting. He stated that he felt well until 
May, 1945 at which time he noticed a mass 
in the epigastrium with severe and sudden 
pain. The first symptom that we have to con- 
sider then, is pain in the umbilicus radiating 
to the epigrastrium. This directs our atten- 
tion to the possibility of a lesion in the right 
lower quadrant and suggests that it is ob- 
structive in nature—perhaps the sequel to a 
peri-appendiceal abscess. The complaint of 
alternating constipation and diarrhea is cer- 
tainly compatible with a partial obstruction 
of the intestine, especially of the coecum or 
ascending colon. 

Upon extrance to the hospital the patient 
seemed acutely ill. His abdomen was marked- 
ly distended and tympanitic and there was a 
history of vomiting recently eaten food dur- 
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ing the past week. X-rays revealed distend- 
ed, gas filled loops of bowel. 


These various findings confirm our pre- 
vious impression of intestinal obstruction. 
The thing that we must try to determine, 
however, is what kind of obstruction this is 
and what its etiology is. We wish to know 
whether or not the patient has much gas in 
his colon and if he has a fluid level. If the 
lower small intestine is distended, but not 
the colon, we know that the obstruction is in 
the small bowel, above the ileocecal valve. 
Under such circumstances there is not nec- 
essarily a need for immediate surgical inter- 
vention. If the obstruction involves the large 
bowel we should consider the case a surgical 
emergency. This is because in approximately 
10 per cent of these cases the ileocecal valve 
has more or less of a one-way action. Gas 
can enter the large bowel from the small in- 
testine, but cannot leave via the ileocecal 
valve. There results a progressive distention 
which may ultimately lead to increased per- 
meability and bacterial peritonitis. 

From the operative report, we know that 
the site of obstruction was at the ileocecal 
junction and that its cause was a malignant 
neoplasm. We do not know the cause of the 
patient’s death. He was apparently doing 
well until, suddenly and unexpectedly, he 
died on the fourth post-operative day. Did 
the patient have peritonitis? Was there an 
unbalance of fluid or electrolytes because of 
improper post-operative management? Was 
his death related to the primary malignant 
neoplasm from which he suffered and of 
which we do not know the origin? 


What are the things which may give rise 
to a mass in the epigastrium? A carcinoma 
of the stomach may do this, and in addition, 
there may be metastasis in the intestine 
which could cause obstruction. The absence 
of hematemesis or blood in the stools would 
be somewhat against this. We should also 
have a history of “digestive difficulty” fol- 
lowing certain foods. Another possibility is 
carcinoma of the pancreas. In this case it 
would almost certainly be of the body or 
tail and thus an uncommon type. We can say 
this because carcinoma of the head of the 
pancreas almost invariably results in jaun- 
dice. Patients with carcinoma of the pan- 
creas often have marked weakness, out of 
proportion to what might be expected. There 
is a suggestion that this man had such weak- 
ness. There is also, often, very severe pain 
in the back—this patient did not present 
such a complaint. From this history I am 
not sure what this patient had. 

CLINICAL DISCUSSION 

QUESTION : What do you think was the im- 
mediate cause of death? 

DR. PATZER: I do not know—I wonder if 
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he didn’t have peritonitis. | would consider 
peritonitis, improper fluid balance and possi- 
bly a coronary occlusion. 

DR. HOPPS: Wouldn’t the fact that this pa- 
tient seemed to be doing well and then died 
suddenly indicate that it was something 
other than peritonitis? 

DR. PATZER: Yes, that would lead us to be- 
lieve it a cardiac lesion. 

QUESTION: Just where was this mass that 
was felt retroperitoneally ? 

DR. PATZER: I don’t know, but that would 
be another thing which would lead me to 
consider carcinoma of the pancreas. 

QUESTION: How do you account for the 
initial erythrocyte count of seven million? 

DR. PATZER: I believe this was due to de- 
hydration. 

QUESTION: Could this have been a tumor 
of the kidney? 

DR. PATZER: I’ve never seen intestinal ob- 
struction caused by a tumor of the kidney 
except in infants or children-with a massive 
Wilm’s tumor. 

ANATOMIC DIAGNOSIS 

DR. HOPPS: The first question we tried to 
answer at necropsy was the exact basis for 
the intestinal obstruction. This had been 
somewhat relieved by surgical treatment so 
that at necropsy there was no ladder pattern 
apparent and the obstruction was not of ex- 
tremely high grade. We found a tumor mass 
within the cecum which was 3 cm. in di- 
ameter and which had produced partial ob- 
struction. A similar tumor mass was found 
at the hepatic flexure which was producing 
moderate obstruction, but the colon was not 
particularly distended proximal to this. The 
mass at the cecum was the major functional 
obstruction. Grossly it was evident that these 
were metastasic lesions. They were located 
within the wall of the bowel and did not 
interrupt the mucosa. We found no lesion 
that would have resulted in blood in the 
stools, i.e., we found no ulcerating lesion of 
the gastro-intestinal tract. In addition to 
these tumor masses within the colon the peri- 
toneum was studded with small grey-white 





FIGURE II Parietal Peritonewm. WWiustrating periteneal car- 
cinomatosis, 
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nodules and plaques of firm fleshly tissue 2 
to 4 mm. in diameter. Thus this patient had 
peritoneal carcinomatosis. In addition there 
was a rather large retroperitoneal mass in 
the region of the pancreas. Before we dis- 
sected this mass it was impossible to make 
out the pattern of the pancreas. Upon careful 
dissection, however, it was apparent that the 
primary neoplasm was in the pancreas. The 
bulk of the neoplasm was contained in peri- 
pancreatic lymph nodes. With this tumor 
mass, the pancreas weighed only 170 Gm. so 
that there was only 70 Gm. of tumor at the 
original site. The metastasic tumor tissue 
was much more abundant than this. The neo- 
plasm was primary at the head of the pan- 
creas and it did not produce painless and 
progressive jaundice. This is a very unusual 





FIGURE 1: Carcinoma of the Head of the Poncreas. Note the 
relatively small size of this primary neoplasm 


case in this respect and may be related to 
the fact that this particular neoplasm did not 
metastasize in the ordinary fashion. Usually 
there is early and extensive metastasis to 
regional lymphnodes so that before long the 
common and /or hepatic bile duct becomes ob- 
structed. This man had such a process, but 
it was limited to the cystic duct. This duct 
was almost completely obliterated by an in- 
filtration of neoplastic tissue. The obstruction 
was not of long duration, however, in that 
the gallbladder contained only about 5 cc. of 
dark green bile. Obviously involvement of 
the cystic duct alone would not result in 
jaundice. In addition to the peritoneal met- 
astasis and the two masses in the intestine 
there was metastasis to a suprarenal gland. 

Additional findings included marked pro- 
static hyperplasia. Actually the patient suf- 
fered very little from urethral obstruction 
even though his prostate weighed 110 gms. 
The bladder wall was but slightly thickened. 
The region involved in the hyperplasia is the 
important thing as this case illustrates. In 
this ease the hyperplasia was more or less 
diffuse and there were no bulky nodules in 
the median bar or other regions bordering 
on the prostatic urethra to obstruct this pas- 
sageway. 

The cause of death was pulmonary embol- 
ism. There were seven fragments of throm- 
bus which average about 1 cm. in diameter 
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so that they must have come from the fe- 
moral vein. These seven fragments had a 
combined length of approximately 25 cm. 
They lay, for the most part, in the pulmonary 
artery and its major branches. With a his- 
tory of this sort it seems that pulmonary 
embolism should have been a major consider- 
ation. Why wasn’t there clinical evidence of 
thrombosis of the femoral vein? Phleho- 
thrombosis is usually silent and it is throm- 
bosis without phlebitis that usually results 
in embolism. It is usually thrombophlebitis 
which causes pain and edema. 

Getting back to the subject of carcinoma 
of the pancreas, this is a condition which 
has aroused considerable interest for many 
years. It is one of the relatively common 
carcinomas. In one series of 386 cases which 
have been reported, carcinoma was limited 
to the head in 40 per cent, and in an addi- 
tional 40 per cent there was diffuse involve- 
ment at the time of inspection so that the 
origin could not be determined. Actually car- 
cinoma of the pancreas was localized to the 
body in only 6 to 7 per cent. Carcinoma con- 
fined to the tail occurred in only 1 or 2 per 
cent. The patient which we have presented 
today did not exhibit metastatic lesions in the 
liver. This is another unusual feature since 
the liver is usually the first point of distant 
metastasis. There is a point of diagnosis 
which may be of value concerning metastasis 
in the liver. In the case of carcinoma of the 
stomach, hepatic metastasis are usually very 
large. Often they can be palpated in the en- 
larged liver. Carcinoma of the pancreas on 
the other hand usually gives multiple small 
metastatic nodules which do not result in a 
comparable degree of hepatomegaly. Occas- 
ionally in carcinoma of the tail of the pan- 
creas glucose tolerance tests are helpful be- 
cause the majority of islets of Langerhans 
are contained in the tail and may be de- 
stroyed by neoplastic involvement. 

DISCUSSION 

QUESTION: Was there any gross evidence 
of kidney involvement? 

DR. HOPPS: There was some evidence indic- 
ative of hypertension; the kidneys showed 
mild arteriolosclerosis. There was no tumor 
nor evidence of infection. 

DR. PATZER: Surgically it is often hard to 
diagnose carcinoma of the pancreas. When 
we palpate the pancreas and feel hard nodu- 
les we often find that it is only chronic pan- 
creatitis. 

DR. HALPERT: Two things may be mention- 
ed as to the frequency of carcinoma of the 
pancreas in whites and negroes. We re 
viewed the carcinomas that were observed 
in the Charity Hospital in 6,000 necropsies 
and there were 40 cases of carcinoma of the 
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pancreas. Among those 40 about half were 
in negroes and half in whites. The proportion 
of males to females was about 5 males to 1 
female. The peak age incidence is usually 
given as the sixth decade. Over one-half of 
those cases observed at New Orleans, how- 
ever, were in the seventh decade. 

DR. HOPPS: Regarding the etiology of car- 
cinoma of the pancreas we do know of one 
factor which predisposes to this. Patients 
with diabetes mellitus have 6 to 8 times more 
carcinomas of the pancreas than do patients 
without diabetes. The basis for this relation- 
ship is not proved, but it may be related to 
chronic irritation. 

Every library should try to be complete on something, 


if it were only the history of pin-heads.—Holmes. The 
Poet at the Breakfast-Table. 


The finer the nature, the more flaws it will show 
through the clearness of it; and it is a law of this 
universe, that the best things shall be seidomest seen 
in their best form.—Ruskin. 

ANNOUNCEMENT 

The next written examination for candidates of the 
American Board of Obstetrics and Gynecology (Part 1) 
will be held in various cities on February 7, 1947, 2:00 
P.M. Part II of the examination will be heid later in 
the year. All applications must be in the office of Paul 
Titus, M.D., Secretary, 1015 Highland Building, Pitts 
burgh 6, Pa., by November 1, 1946. 

There are a number of changes in the Board regula 
tions and requirements. For further information address 
the secretary, Dr. Paul Titus. 
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THE 


MARY E. POGUE 
SCHOOL 


For Retarded Children and 
Epileptic Children 


Children are grouped according to type and hove their 
own separate departments. Separate buildings for girls 


Large beautiful grounds. Five school rooms. Teachers are 
all college trained and have Teachers’ Certificates 
Occupational Therapy. Speech Corrective Work. 

The School is only 26 miles west of Chicago. All west 
highways out of Chicago pass through or near Wheaton. 
Referring physicians may continue to supervise care and 
treatment of children placed in the School. You are in- 
vited to visit the School or send for catalogue. 


30 Geneva Road, Wheaton, Ill. 
Phone: Wheaton 319 



































E. T. BELL, M.D., Pathology, Minneapolis 

LOUIS A. BUIE, M.D., Proctology, Rochester 

RICHARD B. CATTELL, M.D., Surgery, Boston 

WARREN H. COLE, M.D., Surgery, Chicago 

CHARLES A. DOAN, M.D., Int. Med. and Research, Columbus 
A. |. FOLSOM, M.D., Urology, Dallas 

L. H. GARLAND, M.D., Roentgenology, San Francisco 
TINSLEY R. HARRISON, M.D., Cardiology, Dallas 

PAUL H. HOLINGER, M.D., OORL and Bronchology, Chicago 


SPECIAL FEATURES: 


Wednesday evening — Alumni Dinners 








DAILY FEATURES: Radio Broadcasts — Round Table Luncheons 
Technical Exhibits — Women’s Entertainment. 


24th Annual Gell Clinical Conference 
The Kansas City Southwest Clinical Society 


Municipal Auditorium, Kansas City, Missouri 
Octoler 7, &, 9, 10, 1946 


GUEST SPEAKERS 


JOHN S. LUNDY, M.D., Anesthesiology, Rochester 

PAUL B. MAGNUSON, M.D. Orthopaedics, Washington 
WALTER L. PALMER, M.D., Gastroenterology, Chicago 
HERBERT E. SCHMITZ, M.D., Obstetrics and Gynecology 


Chicago 


R. GLEN SPURLING, M.D., Neurosurgery, Louisville 
WILLARD VAN HAZEL, M.D., Surgery, Chicago 
E. H. WATSON, M.D., Pediatrics, Ann Arbor 


Monday evening — Clinicopathologic Conference. 
Tuesday evening — Stag Dinner with Entertainment 


SEE KANSAS CITY MEDICAL JOURNAL FOR COMPLETE 









Scientific Exhibits and Movies 
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The Secretaries Conference which will be held this month (September) will be 
most important and every officer of a County Medical Society should attend as at this 
time information will be imparted which will mean much to the County Societies and 
the entire membership. 


The Standing and Special Committees will convene at the same time. It is also 
important that the members of these committees attend as they will receive much valu- 
able information which will greatly facilitate the committee work. 

Two activities of the Association which will be discussed embrace the medical care 
program for veterans, wherein the veteran will be allowed to select the physician of his 
choice, and the other a complete and visual explanation of the publicity campaign for 
which the special assessment will be levied. 

Obviously it is important that the officers of the County Societies have complete 
informaton concerning these two activities as each program will be a current topic of 
conversation within the individual county society. 


OO hirgehenSnee 


President. 
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EDITORIALS 


A NEW FEATURE 

Beginning with this issue of the Journal 
Dick Graham and the new Associate Execu- 
tive Secretary, Clayton Fondren, are institut- 
ing a column to be known as “Hits, Runs and 
Errors”. 

It is anticipated that this column will be 
interesting reading if for no other reason 
than keeping track of what these employees 
of ours are doing with their time. It is hoped, 
however, that they will be merciful in their 
comments about their experiences with this 
profession of ours. This is said because of 
our own experience in dealing with the pro- 
fession on matters other than that of scien- 
tific medicine. 





S. 1606* 
Dingell, Dingell, great long bill, 
How I wonder if you will 
With a rebuilt face appear 
When the Congress meets next year. 
We have information to the effect that the 
proponents of S. B. 1606 have abondoned 
hope of securing its passage at this session 
of the Congress. We trust our information is 





correct. Likewise we have grapevine infor- 
mation to the effect that, quoting the Bard of 
Avon, “we have scotch’d the snake, not killed 
it,” but, that the measure will be entirely 
rewritten so as to meet as many of the ob- 
jections presented in committee against it as 
can be eliminated and still retain compulsory 
sickness insurance. It seems that this social- 
istic scheme of compulsory governmental 
sickness insurance may become a perennial 
legislative weed, a stinkweed to cumber in- 
definitely the soil of the legislative garden 
in Washington. 

To further a timely warning and to enable the doctors ¢ 
‘)klahoma to “red-letter’’ the anticipated day we are reproducing 
the above editorial from the August, 1946 issue of the West 
Virginia Medical Journal. No doubt this editorial is from the 


pen of our good friend, Dr. Walter E. Vest, Editor of the West 
Virginia Medical Journal 





VOCATIONAL REHABILITATION IS 
GOOD INVESTMENT 
There are persons in every community who 
are unable to work or unable to work effici- 
ently because of arthritis, poliomyelitis, tu- 
berculosis, heart disease, or some other con- 
dition brought on by infection or traumatic 
injuries. Reliable statistics indicate that 
there are more than one million such persons 
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over sixteen years of age in the United 
States; and Oklahoma, along with the other 
states, has her share. The Rehabilitation 
Service, maintained by the State Board of 
Education, is returning many of these per- 
sons to useful and gainful employment. 

Disabled persons are a drain on their com- 
munities when they are unable to earn the 
money with which to procure the necessities 
of life for themselves and their families and 
must therefore be dependent upon their rela- 
tives or upon relief agencies for support. 
Such a condition is unhealthful, both for the 
morale of the disabled person and the eco- 
nomic welfare of the community. Many of 
these persons have the mental and physical 
capacity for productive employment, if they 
had the skill or necessary training for the 
types of employment compatible with their 
impairments. If the disabling condition is 
one that is not progressive (or is very slowly 
progressive) such persons may be trained by 
the Rehabilitation Service for a type of work 
in which their disabilities will not constitute 
a handicap, or in which the handicap will be 
greatly minimized. Thus the disabled person 
is converted from a status of economic lia- 
bility into one of a self-sustaining and pro- 
ductive citizenship in his community. 

In order for rehabilitation to be effective, 
it must be carried out on an individual basis. 
It is first necessary to determine the indi- 
vidual’s problems and needs, and second to 
plan and carry out a program designed to 
meet these needs. His problem may be edu- 
cational, medical, social, psychological, or 
vocational in nature. Hence, the planning 
varies with the individual client. 

In evaluating a suitable vocation for a 
client, trained personnel are used. The coun- 
seling is based on known facts revealed by a 
study of each individual situation. These 
facts may have been derived from medical 
information, from intelligence or aptitude 
tests, from previous employment history, or 
from apparent personality traits. Thus the 
individual is guided into the selection of a 
vocational objective compatible with his in- 
telligence, interests, and abilities, always 
considering the handicap which must be 
overcome. 

_Having determined the vocational objec- 
tive, the Rehabilitation Service arranges and 
pays for the training that may be required 
to prepare the client for it. Counseling and 
vocational training are provided without ref- 
erence to the individual’s means. If he is un- 
able to support himself during the training 
period, maintenance may be furnished for 
him. If tools or training materials are need- 
ed, they may be purchased for him. With the 
completion of training, the client is placed 
m employment suited to his needs. Even 
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then, contact is maintained with him for a 
reasonable period of time, to make sure that 
a satisfactory adjustment has been made. 

In some instances medical or surgical pro- 
cedures or prosthetic appliances are neces- 
sary to prepare the client for employment or 
for a more suitable type of employment. The 
Rehabilitation Service can purchase these 
for the disabled individual if he is unable to 
pay for them himself. Such services, if pro- 
vided must be directly related to the voca- 
tional objective and must not be available 
from any other source. 

The State Board of Education in order to 
obtain competent guidance in the medical 
care phase of the program, which is relative- 
ly new, has appointed a Medical Advisory 
Committee. This Committee was selected 
from a list of names suggested by the State 
Medical Association, and is composed of five 
physicians, one dentist, and one hospital ad- 
ministrator. The Committee meets monthly, 
or as often as needed. Its functions are brief- 
ly as follows: First, to interpret to the State 
Board of Education the thinking and prac- 
tices of the medical profession of the state 
with reference to public supported programs 
of this type; second, to advise on the types of 
conditions that come within the purview of 
such a program; third, to advise with refer- 
ence to the selection of physicians, and pay- 
ment of fees for their services; and fourth, 
to interpret the program of rehabilitation to 
the medical profession of the state. The State 
Board also employs a trained Medical Social 
Worker, who supervises the program, and a 
Medical Consultant on a part-time basis. 

The following case is cited, with the per- 
mission of the individual concerned, to 
demonstrate the importance of the physical 
restoration program: 

Allen B. Vollmer is a young man whose 
vision in the left eye was destroyed by a 
bean shooter when he was a small boy. While 
he was still in his teens, a pencil injured the 
right eye, making him almost totally blind. 
Allen attended the School for the Blind at 
Muskogee and completed his high school 
training. He stayed on at the school and 
taught other blind children after graduating. 
His specialties were gymnasium, handicrafts 
and the work in the broom shop. 

Allen left his teaching job after the out- 
break of the war, and came to the Vocational 
Rehabilitation Service for assistance in se- 
curing defense work. He was placed on a job 
at the Douglas Plant as a filer and burrer, 
a job that is successfully performed by blind 
workers. At Douglas he met the young lady 
to whom he is now married. In August, 1944, 
Allen moved on to a better-paying position 
at O.C.A.D. and worked there until he was 
replaced by a veteran. 
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When Allen came back to the Vocational 
Rehabilitation Service in 1945, the new phy- 
sical restoration program had been added to 
the services available, and he was sent to 
an ophthalmologist for examination. The 
ophthalmologist reported that the vision in 
the left eye was zero and in the right eye, 
3 200. He believed that surgery to the right 
eye would restore it almost to normal. After 
the surgery had been done, Allen was fitted 
with glasses. The vision in his right eye was 
20 20-2. A new job at the Douglas plant was 
secured for him, but this time it was work 
that could be done by a person with vision. 
In the Production Control Department, Allen 
classified airplane parts and forwarded them 
to the proper departments. 

At the present time, Allen is employed as 
a baker’s helper. He enjoys baking, and is 
learning a trade that will be useful to him 
for the rest of his life. Best of all, he will 
never be a drain on the resources of any com- 
munity in which he lives.—Voyle C. Scurlock. 





LIKE OLD MAN RIVER 
If under the unhappy influence of postwar 
psychology, influenced by the social and eco- 
nomic unrest dependent upon the present 
conflict between labor and capital, the plan 
for compulsory health insurance should be 
adopted by a vasilating Congress, doctors 





ASSOCIATION September, 194 


must calmly and wisely choose their course 
of action in keeping with medical traditions, 
knowing that nothing can destroy the innate 
principles of professicnal freedom without 
obvious physical, social, moral, and economic 
penalties upon the uninformed populace. 
Soon such penalties would cause liberty lov- 
ing American people to react with a flood of 
indignation. They will not sacrifice their 
American birthright for a song. With the 
irresistible power of Old Man River, Ameri- 
can medicine will keep rolling along. 


Medical School Notes 


Dean Appointed 
Dr. Jacques P. Gray, Dean of the Medical College of 
Virginia, Richmond, Va., has been appointed Dean of th: 
University of Oklahoma, School of Medicine, effective 
September 1, 1946, Dr. Gray has had extensive experience 


in medical education and public health, having served 
on the faeulty of the Stanford University School of 
Medicine, University of California, and University 

Nerth Carolina, and in public health work with the U.S 
Public Health Service, California and Michigan State 


Health Departments and the W. K. Kellogg Foundation 
Ile is a graduate of Johns Hopkins University, School 
of Medicine, 1928, and Harvard University, School ef 
Public Health, M.P.H. 1935. He is a Fellow of th 
American Medical Association and the American Publie 
lealth Association. Since 1942, Dr. Gray has been Dean 
of the Medical College of Virginia: He 
Wann A. Langston, Medicine, who has 
served as acting Dean since the death of Dr. Tom Lowry, 


December 11, 1945. 


sueceeds Dr 


Professor of 
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Announcing The Sixteenth Annual Conference of The 
OKLAHOMA CITY CLINICAL SOCIETY 


OCTOBER 28, 29, 30, 31, 


DISTINGUISHED GUEST LECTURERS 
PRESIDENT, THE AMERICAN MEDICAL ASSOCIATION, Nashville, Tenne 


Harrison H. Shoulders, M. D., 


Chorles 1. Brown, M.D., MEDICINE, Dean and Professor of 


Medicine, Hahnemann Medical College, Philadelphia ‘en 
vonia 

Samuel A. Cosgrove, M.D., OBSTETRICS, Clinical Professor o 
Obstetrics, Faculty of Me dic ne, Columbia University; Medico 
Director and Superintendent and Chief of the Staff Margare 

Hague Maternity Hospital, Jersey City, New Jersey 

Claude F. Dixon, M.D., 
Foundation, Postgraduate School, University of Minnesota,, Ro 
chester, Minnesota. 

Austin |. Dodson, M.D., UROLOGY, Professor of Urology; Urolo 
gist to Hospital Division Medical College of Virginia, Richmond 
Virginia 


Philip S. Hench, M.D., MEDICINE, Consultant and Head of a 
Section on Medicine; Chief of the Department for Rheumatic 


Diseases; Associate Professor of Medic ne, Mayo Foundation 


Postgraduate School, University of Minne sota Rochester, Minne- 


soto 
Waldo E. Nelson, M.D. PEDIATRICS, Professor of Pediatrics 


Chief of the Pediatric Department, Temple University Schoo! of 


Medicine, Philadelphia, Pennsylvania 

Paul Padget, M.D., MEDICINE, Assistant Professor of Medicine 
Johns Hopkins Universi ity School cf Medicine; Veterans Adminis 
tration, Fort Howard, Maryland 


GENERAL ASSEMBLIES 
POSTGRADUATE COURSES 


Registration fee of $10.00 includes ALL the above features. 


Rawley M. Penick, a M. D., 
Clinical Surgery Tulane University School of Medicine, Ne 
Orleans, Louisiana. 

leo G. Rigler, M.D., 
Deportment of Rad ‘ology and Physical Therapy Unive orsity 
Minnesota School of Medicine 
Richard H. Sweet, M.D., SURGERY Instructor in Surgery, Harvard 
Medical School, Boston, Massachusett 
Richord W. Te Linde, M.D. GYNECOLOGY 


SURGERY, Professor of Surgery, Mayo 


Medicine, Baltimore 
James E. M. Thomson, M.D., ORTHOPAEDIC SURGERY Lecturer 


thalmology; Ophthalmol! ogist-in-chief, Johns 
School of Medicine, Baltimore, 


ROUND-TABLE LUNCHEONS 


SMOKER 


1946 


Walter L. Palmer, aD, MEDICINE Professor of Medicine, D 


partment of Medicir Ur ty of Chicago, Chicago, Illino 
SURGERY, Assaciate Frofe: sor of 


RADIOLOGY, Professor and Chief of tt 


Minneapolis, Minnesota 


Professor of Gy 
cology; Chief Gynecologist, John 
Maryland 


in Plastic Surgery to the Colle sge of Dentistry, University 


Nebraska; President American Academy of Orthopaedic Surgeon 
Lincoln, Nebraska. 
O. E. Van Alyea, M.D., OTOLARYNGOLOGY, Clinical Associate 
University of Illinois, 
Shields Worren, M.D., PATHOLOGY, Assistant Professor of Pat! 
ology, Harvard Medical School 
Alan C. Woods, Sr., M.D., OPHTHALMOLOGY, Professor of Co 


Colle sge of Medicine, Chicago, Illinois 
Boston, Massachusets 


Hopkins Univ 
Mary! land 
DINNER MEETINGS 
COMMERCIAL EXHIBITS 


For further information, address EXECUTIVE SECRETARY, 512 Medical Arts Building, Oklahoma City, Oklahoma 
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SPECIAL TRAIN A SUCCESS 


One hundred seven Oklahoma physicians, their families 
and friends from Kansas, Texas, Missouri, Louisiana, 
Tennessee, South Dakota and New York, stepped on 
their Special Train to San Francisco and the A. M. A. 
convention on June 27 and until their return on July 16, 
after a post-convention tour through the Pacific North 
west and Canada, the cares of their offices and patients 
were blissfully forgotten. Probably no group of physi- 
cians and their families ever had a more enjoyable trip 
than this one sponsored by the Association through Mr. 
Harry Kornhaum of the Rainbow Travel Service. From 
the time of the first puff of smoke in Oklahoma City 
until the last grinding stop at the Santa Fe Station upon 
returning home the weather man gave his benevolent 
benediction to this group of travelers. Sunshine and 
moon light was the rule of the day and night, with the 
exception of one morning’s trip to the snow bound 
Paradise Inn of Mt. Ranier. 

The Santa Fe, Southern Pacific, Northern Pacifie and 
Burlington vied with each other in giving to these 
travelers the most excellent cuiesine that their chefs 
were able to bring forth. Breakfast, luncheon and dinner 
were a grandiose experience of adventures in good eating, 
ranging from the beef of the middle west to the salmon 
steaks of the northwest. If the delicious food were not 
enough, there was hardly a time when the panoramic 
vista which could be viewed from the dining car window 
did not more than compensate for the relaxing interlude 
for food. ; 

War time service in traveling was forgotten by the 
excellent stewards, porters and railway men who at all 
times gave their every attention to any demands of the 
Special Train travelers, Mr. Emanuel of the Santa Fe, 
Mr. Davis of the Southern Pacific, Mr. Cleef of the 
Northern Pacific and Mr. Ferrell of the Burlington saw 
to it that their respective roads made the journey of this 
Special Train one never to be forgotten. 

Grand Canyon First Stop 

After a two nights’ ride the Special Train pulled 
into the Grand Canyon at 7:00 A.M. where everyone 
immediately partook of a hardy breakfast, and gave 
themselves over to the wonderments of the Canyon. As 
so aptly put by one of the travelers it was ‘‘golly, 
what a guich’’. Our Special Train travelers took ad 
vantage of tours around the rim and by 5 o’clock were 
back in their air-conditioned cars for the last lap through 
Arizona and central California to San Francisco and 
the five days of the convention. 

San Francisco 

In as much as true reporting of this trip must be given 
prime consideration, it must be admitted that the overly 
crowded conditions in San Francisco made the selection 
of a hotel for the group extremely difficult. Although 
the majority of the party found it necessary to commute 
between Berkeley and San Francisco there were many who 
thoroughly enjoyed the quietness of Berkeley, the 
home of the University of California. The Durant Hotel, 
our headquarters, nestled at one side of the beautiful 
University of California campus and although there was 
some inconvenience in having to commute to San Fran- 
cisco, a daily panoramic view of the Golden Gate and the 
San Francisco skyline were always sources of enjoyment. 
Whether or not the Chamber of Commerce of San Fran 
cisco made a special request of the weather man is a 
moot question, but during the time of the meeting old 
man Sol made his daily pilgrimage from the East to the 
West in his full regalia bringing with him in the evening 
eool, refreshing breezes, allowing the investigation of 
San Francisco’s water front, China Town, beautiful 
homes and drives to be enjoyed to the maximum. 

Following five days of unadulterated enjoyment for 
both the ladies of the train, who enjoyed the shops and 
stores, and the excellent scientific program available to 
the physicians, our Special Train was amalgamated 


with one from Ohio and Indiana and 22 cars pulled out 


from Berkeley for a non-stop trip to Port'and. The rick 
from Berkeley took our travelers up the Shasta Trail 
past beautiful Mt. Shasta and into the shadow of Mt 
Hood, rising majestically north of Portland, the Colum 
bia River Drive and Multnomah Falls. 

The 22 cars arrived in Portland at approximately 4:00 
P.M. where there was a scramble to enter our sight 
seeing buses for the drive along the Columbia River to 
Multnomah Falls and until such time as all can see 
this gorgeous wonderment of nature they will not have 
lived life to the fullest. Leaving Portland the train 
proceded to Seattle where two days were spent in enjoy 
ing the State of Washington's scenery with a side trip 
to Victoria, British Columbia, and Burchart’s Rose 
Garden, this garden being far beyond the conception of 
any botanist who has not reveled in its splendor. 

The second day in Seattle was devoted to an all day 
trip to Paradise Inn, 6,000 feet up the thorny side of 
12,000 foot Mt. Ranier, through the pine, spruce, fir 
and hemlock which tower majestically upward. Certainly 
it was hard to believe that there could be a lumber 
shortage in good old Oklahoma. Paradise Inn spread its 
hospitality to its visitors and it was difficult to think 
of 100 degree heat in Oklahoma while eating our lunch 
and gazing through the windows onto four feet of snow 

Seattle was the axis of the trip because from this 
point we boarded the Northern Pacifie with its nose 
pointed East for Yellow Stone National Park, Cody, 
Wyoming, Kansas City, Missouri and home. 

Yellow Stone National Park 

Two and a half days were spent in this never to be 
forgotten national park where geysers are at every hand 
and boiling pools give out a multitude of colors and 
seenie wonderment. Old Faithful Geyser still has its 
magic draw for both old and young and is still faith 
fully spewing forth from Mother Earth approximately 
every 66 minutes, rising to a height of 200 feet. Dis 
appointment was evidenced by some upon arriving at Old 
Faithful Inn where the afternoon, night and next morn 
ing were spent, in that they had as yet seen no bears 
Their desires were not long in being fulfilled in as much 
as the next day, on the trip to the Canyon Hotel, there 
was an abundance of bear, antelope, deer, buffalo, ducks, 
pellicans and sea gulls for the amateur and professional 
photographers in the entourage to photograph to their 
hearts’ content. 

The Canyon Hotel will always have a warm spot in 
everyone’s heart because it was at this place that every 
one was given a room with bath and the luxury of 
soaking suds; the celebration of Dr. and Mrs. Joe 
Kelso’s 14th wedding aniversary was a highlight. The 
following morning a delightful 50 mile bus ride to Cody, 
Wyoming, through the Shoshone Valley to Billy the Kid’s 
Dam gave a picture of man’s supremacy over nature 

Homeward Bound 

From Cody, Wyoming, where Dr. Jake Eskridge dis 
covered an old patient, there was an undercurrent of 
rejoicing that ‘‘Oklahoma, here we come’’ was the 
theme song, although it was difficult to leave the beauti 
ful Pacific Northwest. As the Burlington drew our now 
Oklahoma Special Train, having left our Indiana and 
Ohio friends at Seattle, onto the great plains of Wyo 
ming, Montana, North Dakota, Nebraska and Missouri, 
home beckoned more strongly. Our Special Train literally 
flew from Kansas City to Oklahoma City where ‘‘finis’’ 
was written to 18 days of true good fellowship and 
scenic beauty. 

Oddities 

Obviously no trip of this kind could be made without 
its pathos and its humor. Fortunately there were no 
injuries or serious illnesses. One member of the party 
from Kansas was called home due to the untimely death 
of his associate, but to counteract moments of serious 
ness there were many interludes of laughter and it will 
be many a day before those on the trip will cease to 
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inquire of Dr, C, J, Fishman as to just how to find the 
fire escape in a hotel and return safely to your room, 
Dr. Sullivan of Carnegie on how best to protect your 
pocket book and Dr, Renegar of Tuttle as to the necessity 
for a compass or guide to find vour way around the 
Canyon Hotel. The little side lights and the causes for 
hilarious moments of laughter are all too numerous to 
mention. In closing this saga of the trip it can only be 
said that to know the true delight of such a trip is to 
make one’s plans now for the next Special Train in 
1947 when it is tentatively planned to explore our na 
tional capitol, the metropolitan city of New York, the 
New England states, Montreal and Quebec, and to take 
our wives to see the wonderments of Niagara Falls, 
though it be a second time. 


NORMAN OFFERS BLUE CROSS 
TO ITS CITIZENS 


Nearly 4,000 participants were added to the Blue Cross 
Plan for hospital care, and 508 persons joined Oklahoma 
Physicians Service, companion plan to Blue Cross which 
covers surgical and obstetrical fees, during a two-week 
community enrollment drive in Norman which ended 
July 27. Norman is the seventeenth city in Oklahoma to 
give voluntary sponsorship and guidance in the enroll 
ment of its citizens in this non-profit plan to remove the 
uncertainty of sickness costs. Organizations sponsoring 
the drive were the Cleveland County Medical Society, 
Chamber of Commerce, Lions, Rotary and Kiwanis Clubs, 
the Municipal Hospital, civic leaders, and business men 
and women of Norman. 

The sequence of events leading up to the successful 
drive began with the opening of the Norman Municipal 
Hospital on June 1, The fine 61 bed institution repre 
sented a three year struggle to bring adequate health 
facilities to the city of Norman and stood as a real civic 
achievement. But the Chamber of Commerce, sensing a 
responsibility that went beyond ‘‘just building a hos 
pital’’, realized that many people in the community could 
not afford the relatively high cost of hospital care even 
in a city owned, non-profit institution. Since the hospital 
had been a project of the Chamber of Commerce, it 
became their project to make hospital service availablk 
to all the people of the community it was built to serve. 


After investigation, Charles R. Rayburn, M.D., Chair 
man of the Health and Hospital Committee of the 
Chamber of Commerce, invited Arthur Peterman, En 
roliment Manager for the Oklahoma City Blue Cross 
branch, to Norman to explain the Blue Cross Plan and 
suggest a means of bringing the benefits of Blue Cross 
to the entire populace of the city. Peterman explained 
that Blue Cross was essentially a group plan, and in 
order to be eligible to join, a person must be employed 
ma group of five or more employees, but under the 
community enrollment plan, individuals who cannot quali 
fy for membership in a group may come into the plan 
on an individual basis provided that a responsible col 
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lection agency can be established to take care of member 
ship dues. The Chamber of Commerce voted to sponsor 
a Blue Cross community enrollment in Norman. The 
Health and Hospital Committee worked out the details 
as follows: Arranged for Miss Nellie Mae Sloan, admis 
sion clerk at the hospital, to spend a week each quarter 
at the Chamber of Commerce offices to handle collections 
for members enrolling as individuals; scheduled a ban 
quet for civic leaders and business men and women to 
hear the details of the plan explained; arranged for a 
publicity committee to coordinate public education ae 
tivities; and made plans for a direct mailing piece to 
be delivered to all of the more than 4,000 mail stops 
in Norman. 





Left to righ.: T. E. Thompson, City Manager; Lloyd Lamirand 
Blue Cross Representative; Paul Smith, Supt., Norman Municipal 
Hospital; Carl Chandoin, Secretary and Manager, Chamber of 
Commerce James ©. Hood, M.D President, Cleveland County 
Medical Society 


Mayor H. V. Thornton gave an official indorsement 
through a proclamation published in the Sunday issue of 
the Transcript, and the same paper carried a front page 
story every day on the progress of the drive. A full-page 
and a quarter-page advertisement were donated by the 
Chamber of Commerce explaining the benefits and costs 
of the plan. Radio station WNAD broadcast spot an- 
nouncements, and Blue Cross posters were placed in many 
store windows telling how and when to enroll. When the 
drive started on Monday, July 15, its suecess was assured 
by the fine support and sponsorship of a civic-minded, 
health-minded community. 


Other communities who might be interested in such a 
procedure should contact either Mr, Arthur Peterman, 
Blue Cross Hospital Plan, First National Bank Bldg., 
Oklahoma City or the Executive Office. 


SS ——  ——— = 


WILLIAM E. EASTLAND, M.D. 


F. A.C. R. 


RADIUM AND X-RAY THERAPY 
DERMATOLOGY 


| 405 Medical Arts Bldg. | 


'|| Oklahoma City, Oklahoma 
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HILL BURTON BILL RECEIVES 
CONGRESSIONAL APPROVAL 


Senate Resolution No. 191, commonly known as the 
Hill Burton Bill and designed to give to local com 
munities assistance in building hospitals and health fa 
cilities, was passed by the House of Representatives in 
the closing days of the session. 

The Bill as passed has had several amendments placed 
in it by the House of Representatives, the most important 
amendment being the reducing of the Federal matching 
grant to a maximum grant of 33 1/3 per cent of the total 
construction cost. 

At the time the Journal went to press, President 
Truman had not signed the measure but there is little 
doubt that he will do so as this resolution has full 
administration backing. 

Public Health Department To Consider 
Applications for Assistance 

Under the bill a single state agency will be designated 
as the administering office. In Oklahoma this will be the 
State Board of Health and individual communities de 
siring to inquire as to their eligibility for consideration 
under the act should write direct to Dr. Grady F. 
Mathews, Commissioner of Health, Oklahoma City. 

Cancer Research Defeated 

House Resolution 4502 which would have created a 
fund of a hundred million dollars for cancer research 
at government expense, became entwined with last minute 
congressional maneuvers and did not secure sufficient 
strength to be passed at this session of Congress. 

Leaders in cancer work, both lay and professional, 
were in favor of the measure and it is anticipated that 
this legislation will be introduced in the next Congress. 


STATE FAIR 


An inovation for both the Association and the State 
Free Fair in 1945 was the establishing of an exhibit 
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whereby the general public would gain knowledge 
the activities of the Oklahoma State Medical Associatio 

The reception given this booth was so outstanding th 
the idea will again be followed this year with a gene: 
expansion of organizations and agencies participating 

At a called meeting of representatives of the Oklahoma 
Division of American Cancer Society, Blue Cross and 
Oklahoma Physicians Service, Crippled Children’s Co: 
mission, National Foundation for Infantile Paralysis, 
State Tuberculosis Association, State Hospital Associa 
tion, State Dental Association, State Pharmaceutical 
Association, State Nursing Association, State Vocational 
Rehabilitation, State Public Welfare Department, State 
Health Department, University of Oklahoma School of 
Medicine and Veterans Administration in the office of 
the Association it was unanimously agreed that these 
agencies would underwrite the rent of a building and 
participate with exhibits. The building and project will 
be known as the ‘‘Exhibit on Health Education’’. All 
physicians who attend the Fair are urged to include the 
Health Education exhibit in their itinerary. 


COUNCIL AUTHORIZES EMPLOYMENT 
ASSOCIATE EXECUTIVE SECRETARY 


The Council, at its last meeting on August 4, approved 
the appointment of Mr. Clayton Fondren of Oklahoma 
City as Associate Executive Secretary effective August 
20, by the House of Delegates although it was not be 
lieved that such an appointment could be made prior 
to January 1, 1947 when the increase in dues would 
warrant the employment of an Associate Executive See 
retary. 

The early appointment was made possible by the ap 
proval of the Executive Office for Veterans on-the-job 
training. Due to an office reorganization there will be 
no inerease in the budget for salaries. 

Associate Executive Secretary Will Improve 
Services of Association 

The House of Delegates was motivated to approve the 

appointment of an Associate Executive Secretary by the 
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Available in tablets of 0.5, 1.0, 2.0 
and 5.0 mg.; in solution in 10 cc. 
vials, 5 mg. per cc.; and vag- 
inal tablets of 0.5 mg. strength. 
Literature and Sample on Request 


This well tolerated synthetic estrogen offers all of the advantages of 
the natural substances, and at the same time is far more economical. 
It is not a stilbene derivative. 

Clinicians who have investigated Schieffelin BENZESTROL agree 
that the response of patients suffering from the distressing symptoms 
that frequently attend the menopause, has been most gratifying. 

In addition, Schieffelin BENZESTROL has proved of benefit for the 
suppression of undesirable lactation and as a supplementary medication 
in infantile gonorrheal vaginitis. 





BenzesTRoL 








Schieffelin & Co. 





20 COOPER SQUARE, NEW YORK 3, N.Y. 
Pharmaceutical and Research Loboratories 
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eed for a closer contact between the Executive Office 
d the membership as a whole. Since the employment 
an Executive Secretary eight vears ago. the activities 
the Executive Office have increased to such a degre 


iat the Executive Secretary has found it virtually im 


Mr. Fondren in order that the membership may hav 
ill knowledge of the program of the Association and 


ts progress. County Societies are urge to avail the 


selves of the opportunity of learning ore abou 


possible to meet with the County Societies and the 

embership as originally anticipated. Now that the ce 

tails of the office, committee organizational work and 

administration of the present activities of the Association 

will be augmented by the additional eip, County So 

ties will be visited re tarlv bv either Mi Grahan 
N 


tivities of the Association by Keeping the Executive 
Office informed of their meeting dates 


Clayton Fondren 


Mr. Fondren is a native of Oklahoma, having been 
born and raised in Oklahoma City. He is a graduate 
of the University of Oklahoma with a degree in Business 
Administration. He served forty-three months with the 
Army Air Forces and was released from active servic 
in November, 1945. Mr. Fondren is married and has a 
fifteen month old son. 


ANNUAL SECRETARIES CONFERENCE 
TO BE HELD LATE SEPTEMBER, 
EARLY OCTOBER 


The annual Secretaries Conference which includes all 
officers of County Societies will be held the last week 
ot September or the first week of October, the date 
depending upon the action of the Committees on Public 
Policy and Publicity and Veterans Medical Care in 
completing their respect:ve work on the public itv cam 
paign, and the agreement between the Veterans Admin 
istration and the Association for a medical care program 
whereby the veteran may select his own physician. 

Dr. L. C. Kuyrkendall, President of the Association, 
has also announced that he will call together his special 
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MERCUROCHROME 


(H. W. & D. brand of merbromin, 


dibromoxymercurifluorescein-sodium) 

Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 





\ Baltimore 1, Maryland 
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and standing committees to work out their programs 
for 1946-47. 

Officers of County Medical Societies should be making 
plans to attend the Conference as it will be important 
that each County Society have full information concern 
ing the program of the Association for the coming year. 

Program Not Complete 

While the program has not been completed for the 
Conference, it is known that the Veterans Care program 
and the publicity campaign of the Association will take 
up a large portion of the Conference’s time. Dr. John 
Burton, Chairman of the Veterans program has indicated 
that his Committee will try and have all details, including 
the fee schedule for veterans work, completed in order 
that the details may be discussed. 

The final program will be sent to all officers of the 
County Societies as soon as possible. In the interim, 
should any officer desire to suggest a topie for the 
Conference, please send the suggestion to the Executive 
Office, 210 Plaza Court, Oklahoma City, at once in order 
that it may be considered by the Conference officers. 





RADIUM 


(Including Radium Applicators 
FOR ALL MEDICAL PURPOSES 


Est. 1919 


Quincy X-Ray and Radium Laboratories 
(Owned and directed by a Physician- 
Radiologist) 

HAROLD SWANBERG, B.S., M.D.,Director 


W.C.U. Bldg. Quincy, Illinois 
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Hits, Runs, Errors 


Several members have suggested that the Journal 
needs more personalizing and, shall be say, light read 
ing? We agree! The Executive Office dairy* that we are 
going to try out is a feeble effort to give a day by day 
account of the many things that come through this office 
either through the mail, personal calls or a trip on the 
road. It must of necessity be informal and brief so we 
hope no one will be offended as we go merrily on our 
way should a name or city be omitted. Remember we 
are only human and make mistakes, sometimes too many 
according to the President and the Council. 

(*Original copy in long hand by Dick Graham; ask 
Dr. James Stevenson how Diek Graham spells ‘‘ shir 
ing’’.) 

AUGUST 11: Off for Muskogee at 7:00 A.M. with 
the Delegate to A. M. A., C. R. Rountree, M.D., and 
the new hired help, Fondren, to see member of th 
Board of Health, Charles Ed. White, M.D. Dr. Rountree 
insisted on driving across the street to park in the sur 
when shady (? ? ?) filling stations lined the right hand 
side of the highway. Back through Tulsa and we stop to 
see ‘* Aunt Nell’’ (Mrs. J. Stevenson) and Ralph MeGill, 
M.D., who are in St. Johns and Hillerest Hospitals re 
spectively. Both on the mend and everyone is pleased 

AUGUST 12: Many visitors today, including Dick 
Brightwell, M.D., from V. A. in St. Louis who is thinking 
about coming home to Oklahoma to practice. Line forms 
at the left. 8:00 P.M. meeting in Council Room with 
representatives from 14 state organizations dealing in 
some phase of health concerning a health education ex 
hibit at the State Fair. Everyone in agreement and so 

come September 21 the Fair visitors will have a chance 
to see what medicine is doing for them, Any good ideas 
from the membership? 

AUGUST 13: The morning mail brings a letter from 
the President with instructions to refer the E. M. T. ¢ 
program to the Council so we will onee again go over 





DIAGNOSTIC CLINIC OF INTERNAL MEDICINE AND ALLERGY 


Philip M. MeNeill, M. D.. F. A. C. P. 


General Diagnosis 


CONSULTATION BY APPOINTMENT 


Special Attention to Cardiac, Pulmonary and Allergic Diseases 


Electrocardiograph, X-Ray, Laboratory 
and Complete Allergic Surveys Available. 


1107 Medical Arts Bldg. 
Oklahoma City, Okla. 


Phone 2-0277 
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The emblem above, appearing on the reverse of 
the U.S. Liberty dime, is known as the “fasces.” 
depicts a bundle of staves enclosing an ax and 


_ 


was the ancient Roman symbol of authority. On 
our dime it stands for the “unity wherein lies our 
strength.” 

The familiar sign, to the left, is the Rexall sym- 
bol of reliable pharmaceutical service wherein 
lies safety. It appears on selected neighborhood 
drug stores throughout the country, and stands for 
laboratory-tested Rexall drugs and selected phar- 





macal ability in compounding them. Your prescrip- 
exalt tions filled at these Rexall Drug Stores combine 


REXALL 


both ingredients and skill unsurpassed for quality 
DRUGS control. 


UNITED-REXALL DRUG CO. 


LOS ANGELES, CALIFORNIA 


FOR RELIABILITY 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 
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PROTECTION 
PROTECTION against congenital syphilis can often be accom- 
plished by treatment of the expectant mother. 
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Tourth Generation . . .~ 


Proper antisyphilitic therapy during pregnancy can prevent 
or control syphilis in the infant . . . lower the mortality rate 
in fetal syphilis .. . reduce the frequency of premature labor— 
even if the antisyphilitic course is comparatively short and 


the child not cured. Syphilis in mothers can be well started 


toward symptomatic and serologic cure. 


MAPHARSEN (meta-amino-para-hydroxyphenyl arsine oxide 
(arsenoxide) hydrochloride) gives maximum therapeutic 
effect—rapid disappearance of spirochetes and prompt heal- 
ing of lesions. Minimal untoward reactions are less severe 


than those observed after use of arsphenamines. 


PARKE, DAVIS 
&§ COMPANY 


DETROIT 32, MICHIGAN 
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CAUGHT in the 
storm center of the meno- 
pause—bewildered by 
vasomotor disturbances, 
mental depression, pain 
and tension—many pa- 
tients may be restored to 
comparative tranquillity 
by well timed estrogenic 
therapy. 


When you base your 
treatment on an estrogenic 
product of unquestioned 
purity and potency, you can feel certain you have 
given your patient the best assistance possible 
through medication. 


Physicians using Solution of Estrogenic Sub- 
stances, Smith-Dorsey, may rest upon that certainty 
... for Smith-Dorsey's product is manufactured under 
rigidly regulated conditions ... to meet the highest 
standards of the industry. 


A reliable product . . . judiciously ad- 
ministered . . . receding menstrual “storm” 
symptoms, 
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Ssthogeuic Subilances 


Supplied in | cc.ampuls and 
/ 10 cc. ampul vials represent - 
L ing potencies of 5,000, 10.000 
and 20,000 international 
units per ce. 





THE SMITH-DORSEY COMPANY 


LINCOLN, NEBRASKA + DALLAS - LOS ANGELES 
Manufacturers of Pharmaceuticals to the Medical Profession Since 1908 
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this topie of such controversy. Arranged with E. Euge 
Rice, M.D., Shawnee, to have an Editorial Board meeti: 
at his house come Thursday night; the **cokes’’ w 
he on the Rice family. Visited with the Editor concern 
the paper he will read before the Colorado State Medi 
Association in September on the ‘*General Practitir 
er’’; an excellent article and it should be read at hor 
No visitors today so the correspondence got som 
tention. 

AUGUST 14: Jane and the Executive Secretary 
involved in trying to figure out the cost per square 
for the exhibit space at the Fair. Too complicate 
referred it to the auditors. Comes 11:00 o'elock and ty 
visitors thinking about locating in Oklahoma; we we 
the list. Made a dash for the bus and a luncheon 
with Lee Emenhiser, M.D., President of Oklahoma U: 
versity Medical School Alumni, te diseuss things 
interest and work to be done for the Alumni organ 
tion. Dr. Lee is wondering why his alumni ‘*‘ don’t 
send in their $100 for life membership so building p 
for the Research Institute can get under way. I «dk 
have the answer. It’s the greatest thing the Alun 
could accomplish. Middle of the afternoon we weré 
to Stillwater where we took in Dr. Puckett and 
Rippy’s new office and clinic. It’s a beauty; however 
the air conditioning unit will help. If any doctor want 
to see what’s new in offices, stop in; everyone is weleom« 

AUGUST 15: This morning is Crippled Children Co 
mittee morning. Conversation with the Chairman, Ear 
McBride, M.D., and then the preparation of the br 
for the Committee to study re payment of fee to doctors 
for care of polio patients, To luneh with Cob Burnsi 
and Dick Woodmansee, a couple of my old K. U. Slice 
kicks. Afternoon conference with W. E. Eberle who e: 
ries the Association ’s mal-practice insurance policy. T 
many claims coming up all of a sudden and physic 


T)y 


who are being sued are not reporting claims. Remember, 
contact your insurange agent if you even think you ma 
be sued. From Eberle’s to Rainbow Travel Service t 
see Harry Kornbaum about making up another Spex 
Train, this time to Southern Medical in Miami, Nover 
ber 4-7; also trying to figure out if special planes woul 
be better. Everyone will get a letter on this later. Ni 
Editorial Board meeing tonight in Shawnee; both Me 
man and Nicholson are unable to attend. 

AUGUST i6: A telephone conversation with President 
Kuyrkendall for last minute instructions before tl 
President leaves on a vacation to the land of wall-eved 
pike, bass and pickerel. Result, among other things, is 
reference of the problem of the government suit against 
opticians and eye doctors to the Committee on Judic 
and Professional Relations. The Coal County Chamber 
of Commerce invited us down to diseuss building of 
hospitals; we were pleased to go as a hospital is badly 
needed in that area, 

AUGUST 17: This is the day the new Associate 
Executive Seeretary, Clayton Fondren, officially reported 
for duty. We spent the morning rearranging the office 
and the old? Executive Secretary told lies about the past 
Now there is no exeuse for the Executive Office’s not 
being able to meet with any County Society any tim 
or any place. 

AUGUST 18: An afternoon meeting with Carroll M 
Pounder, M.D., and the Executive Committee of Counei 
lor District No. 4, present being Dr. Petty, Guthrie; D1 
Regan, Norman; Dr. Bohlman, Watonga; Dr. Hood, 
Oklahoma City. A swell meeting and everyone was 
favor of the idea of giving the County Societies a closer 
insight in the work of this office and the Council 

AUGUST 19: The Associate Executive Secretary sp: 
the day going through the activities of the office, Oren 
and Jean telling about the Post Graduate course and 
how the Journal finally gets out. Talked to Dr. Shot 
maker at the Medical Schoo! concerning refresher courses 
for doctors who want to prepare for the specialty boards. 
Attorney General’s office called about National Optical 
Stores in Shawnee and Clinton Gallaher, M.D., Secretary 
of the Pottowatomie County Medical Society did his 
usual excellent job of cooperation. Oh, what a ‘*‘joyus”’ 
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Taken cold during the summer months or 
hot during the wintertime, the delicious 
food drink made by mixing Ovaltine with 
milk provides a wealth of essential nutrients 
in readily digested and assimilated form. 
Its delicious taste makes it enjoyable at 
every season. As a supplement to an inade- 
quate diet, in the correction of the milder 
forms of malnutrition, or when the intake 
of all essential nutrients must be augmented, 
it makes a worth-while contribution, as 
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EVERY SEASON 


indicated by its composition shown in the 
table below. This dietary supplement pro- 
vides biologically adequate protein, readily 
utilized carbohydrate, highly emulsified fat, 
ascorbic acid, B complex and other vita- 
mins, and essential minerals. Its low curd 
tension makes for rapid gastric emptying 
and easy digestibility. It is relished by both 
children and adults, and is unusually ac- 
ceptable either as a mealtime beverage or 
with between meal snacks. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


CALORIES 

PROTEIN 

FAT.. phase 
CARBOHYDRATE. 


IRON. . 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


669 VITAMIN A..... 3000 1.U. 

32.1 Gm VITAMIN B:..... 1.16 mg. 

31.5 Gm RIBOFLAVIN 1.50 mg 

64.8 Gm NIACIN... 6.81 mg. 

1.12 Gm VITAMIN C...... 39.6 mg. 
0.939 Gm. VITAMIN D..... 417 1.0. 

-+-. 12.0 mg COPPER 0.50 mg. 


*Based on average reported values for milk. 
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life if all County Societies were like Pottowatomie. 
Heard some gossip about Health Department’s activities 
in approving hospitals: Am on the trail of the Chairman 
of the Board to see what this is all about. Look forward 
to a good night’s sleep after the two inch rain, but woe 
is me, we will have to start grass cutting again. 


AUGUST 20: To Rotary Club and a chance to discuss 
business with Dr. Ben Nicholson and Joe Hamilton of 
the Crippled Children Committee, killing two birds with 
one stone. Joe Musgrave from Tulsa was in to see us 
about Mr. Olney Flynn of Tulsa for governor. If every 
one were as enthusiastic about his work as Joe Musgrave 
this would be a busy world, Edward Thorp, M.D., just 
out of Uncle Sam’s Army, was in to discuss locations 
and we gave ‘‘Lecture No, 1’’ about the advantages 
of the small community, probably to no effect because 
of the old bug-a-boo about hospital facilities. We wonder 
why the medical schools can’t teach the young doctors 
to practice without nurses, technicians, ete. 


In love and friendship the imagination is as much 
exercised as the heart, and if either is outraged the 
other will be estranged. It is commonly the imagination 
which is wounded first, rather than the heart, it is so 
much the more sensitive Henry D. Thoreau. 








CREDIT SERVICE 


330 American National Building 
Oklahoma City, Oklahoma 
(Operators of Medical-Dental Credit 


Bureau) 
* 


We offer a dignified and effective collection 
service for doctors and hospitals located any- 


where in the State. Write for information 


* 


28 YEARS 


Experience In Credit 
and Collection Work 


Robt. BR. Sesline. Owner and Manager 

























Zemmer 


The JZemmer Company 
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Obituaries 


A. J. Wells, M.D. 
1875-1946 

On July 25, Dr. A. J. Wells, Calera, died of a cers 
hemorrhage. Dr. Wells, born in Farmersville, Texas, 
the son of a Baptist minister. He began his educati: 
the Kemp schools, completing it with a medical educat 
at the Barns Medical College of St. Louis, Mo., 
which he was graduated in 1902 

Dr. Wells was President of Bryan County Me 
Society for two vears, President of the Southeast 
District Association for one year and held many ot 
positions of honor in local organizations 

Surviving Dr, Wells, are his wife, two daughters, M 
Blanche MeFarland and Mrs, Edith Sandquist, one 
H. C. Wells, four grandchildren and six sisters 


Clinton M. Tracy, M.D. 
1875-1946 

Dr. Clinton M. Traey, retired physician, died A 
8, 1946 at his home. Dr. Tracey had practiced med 
in Sentinel since 1912. He was a graduate of G 
City Medical College, Dallas, 1906, after which tim 
practiced in Canton and Woodward. In 1917 he 
lished a hospital in Sentinel which he operated unt 
retirement in 1933, 

Dr. Tracy was a member of the Washita County M 
eal Society and is survived by his wife, brother and 
relatives, 


F. Z. Winchell, M.D. 
1878-1946 
Memorial services were held July 25 for Dr. | 
Winchell who died Monday, July 22. Dr. Winche 
born in Marvin County, Mo., February 28, 1878, s 
Kugene and Susan E, Winchell 
Dr. Winchell attended the country schools of Miss 


as a bov and was graduated from Long Island Hig 


School, Long Island, Kansas. He received his 

education for the University of Kansas, graduating 
1902. After his marriage in 1902 to Miss Tilla Johns 
Dr. Winchell located in Agra, Kansas, until cor 
Harper County. He was a pioneer doctor and | 


his work from the early days, driving many long 
in horse drawn vehicles, 

Dr. Winchell is survived by his wife, one si 
daughter, a grand-daughter, three brothers and tw 
ters. 


John A. Haynie, M.D. 
1877-1946 

Dr. John A Haynie died shortly before nov J 
29, 1946 in the Haynie Hospital and Clinie w 
was associated with his son, Dr. W. K. Haynie 

He was born in Union County, Miss., in 187 ‘ 
he grew up. In 1903 Dr. Haynie married Miss Mary | 
Lackey and they later moved to Oklahoma. Ile 
his medical education from the St. Louis Coll 
Physicians and Surgeons and was graduated is 2 
\t various times Dr. Haynie was President of the Br 
County Medical Society and has been Councillor 
Tenth District since 1944. 

Dr. Haynie is survived by his wife, two sons, Dr. W 


; 


K. Haynie and Morris Haynie, three daughters, Mr- 


Estella Marxsen, Miss Opal Haynie and Mrs. Ly 


Marsh, three brothers, one sister and six grand 


Pharmaceuticals 
A complete line of laboratory controlled 
ethical pharmaceuticals. OK 9-46 


Chemists to the Medical Profession for 44 years. 


Ookland Station 
Pittsburgh 13, Pa. 
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VITAMIN D CONTENT OF FORMULAC INCREASED 
FROM 500 TO 800 U.S.P. UNITS 


JOURNAL OF THE OKLAHOMA STATE MEpIcaL ASSOCIATION 











In LINE with customary usage of vitamin D 
among pediatricians— and in response to re- 
quests from leading practitioners—the vitamin D 
content of Formutac Infant Food has been in- 
creased from 500 to 800 U.S.P. units. 
ForMULAC originally had a vitamin D con- 
tent of 500 units, more than adequate for the 
needs of average infants. At the request of 
pediatricians for added protection to cover even 


Distributed by KRAFT FOODS COMPANY 
NATIONAL DAIRY PRODUCTS COMPANY, INC. 


New York, N. Y. 


exceptional cases (such as prematures and others 
requiring larger amounts of vitamins in their 
diet) the vitamin D content has been raised 
300 U.S.P. units. 


For further information about ForMULAC, and 
for professional samples of this new vitamin- 
and-mineral fortified Infant Food, mail a card 
to National Dairy Products Company, Inc., 230 


Park Avenue, New York 17, N. Y. 
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af 5) 
Because DARICRAFT 


1. is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
D per pint of evaporated milk. 


. has HIGH FOOD VALUE 

. has an IMPROVED FLAVOR 
. is HOMOGENIZED 

. is STERILIZED 

is from INSPECTED HERDS 

. is SPECIALLY PROCESSED 

. is UNIFORM 

. will WHIP QUICKLY 


vib WwW 


ooo 


1 
PRESCRIBED BY MANY DOCTORS 


..- You also may want to utilize Daricraft as 
a solution to your infant feeding problems, 
as well as in special diets for convalescents. 


PRODUCERS CREAMERY CO, SPRINGFIELD, MISSOURI 
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Book Reviews 


CORNELL CONFERENCES ON THERAPY. Har 
Gold, M.D., Editor. Sixth Edition, 322 pages. The M: 
millan Company, New York, N. Y. $3.25 
In 1937 the departments of Medicine and Pharn 

cology at Cornell University Medical College inaugurat: 

the Cornell Conferences on Therapy. In the preface 
the book under this title the natural relationship 
these two departments is stressed and emphasis place: 
upon the fact that they are too often widely separat 
in many medical schools with resulting faculty and st 
dent prejudices. Appropriately the volume 
this motto from Thoreau: ‘‘It is never too late to giv 
up our prejudices. No way of thinking or doing, howev: 
ancient, can be trusted without Though it 

never too late to corroberate and prove, this is a 

place to stump the experts. 





umd. 


opens wit 


proof. re 


The preface indicates that the book covers the why 
range of therapeutics and that, while originally designed 
for students, it was found that the discussions were 
equally valuable to the house staff, the attending 
and visiting physicians. 


staff 


This useful volume in attractive, comfortable for: 


runs 322 pages, embracing the following interesting 
chapters: 1. The Doctor’s Bag; 2. Use and Abuse 


Bed Rest; 3. Hypnotics and Sedatives; 4. Psycholog 
Aspects of the Treatment of Pain; 5. Surgical Measures 
for the Relief of Pain; 6. Treatment of Heart Failure, 
1; 7. Treatment of Heart Failure, II; 8. Digitalis vs 
Digitoxin; 9. The Use of the Mercurial Diuretics; 
Treatment of Subacute Bacterial Endocarditis; 11. Ma 


agement of Abdominal Distention; 12. Treatment 
Some Intestinal Infestations; 13. Treatment of Some 
Common Diseases of the Eye; 14. Treatment of Pois: 


ing; 15. The RH Factor in Therapy. 


Readily it may be noted that with the execeptior 
one or two chapters this is a book for the gener: 
practitioner, It is impossible to read any one of the 


15 chapters without gleaning helpful knowledge. Wh 
much of the knowledge and many of the conelusions hav 
been evolved through team work, laboratory and technic: 
methods, it may be said that facts having bee 
established, with clear cut criteria, may beeome practical 
for the general practitioner. The book is heartily reeo 
mended to the doctor in practice 
Moorman, M.D. 


onee 


general Lewis 


WOMEN IN INDUSTRY. Anna M. Baetjer, Sc.D 
Assistant Professor of Physiological Hygiene, Scho 
of Hygiene and Public Health, John Hopkins U: 
versity. First Edition, 544 W. B 
Philadelphia, Pa. 1946. 

This text is not intended to justify the employment 
of women in industry, nor to condemn it. Rather it is 
to make available information for the proper placement 
of women when their service is required. 

Anna M. Baetjer, Se.D., Assistant Professor of P 
siological Hygiene, School of Hygiene and Public Health, 
John Hopkins University, edited the book. It is issued 
under the auspices of the Division of Engineering and 
Industrial Research of the National 
and prepared in the Army Industrial Hygiene Lal 
tory. The author believes that it is the physician ’s 
to assist in the proper job assignment to women 
ployees, In order to do this, he must acquaint himself 
with the various types of 
factors of job employment as they apply specifically to 
the female. 

A vast amount of information 
form of charts and statistical surveys. 
mation can be gained from their 
will aid anyone responsible for proper job assig? 
for women. Causes for absenteeism in women 
and sensible, rational are 
Methods to reduce this are given. Women are off work 
more than men, especially with such problems as ss, 
home distractions and conditions peculiar to their sex 


Saunders, 


pages. 


Research © 


jobs available and var 


is presented the 
Practical 
presentation yhieh 


are lis 


cussed, reasons prese 














September, 1946 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





We've come to appreciate Alice’s feelings in 
“Through the Looking Glass” when the Red 
Queen said, 


"*...it takes all the running you can do, to keep 
in the same place. If you want to get somewhere 
else, you must run at least twice as fast as that!’’ 
But we find ourselves in an even more trying 
predicament. 

Production of AMINOIDS* is up more than 
100% over last year and still we are not able 
to keep up with the demand. 

We are improving and extending production 
facilities as rapidly as post-war conditions per- 
mit. Meanwhile we are trying to distribute our 
output as equitably as possible. We hope we 
shall soon be able to fill every order promptly. 
Your understanding of our predicament and 
your continued friendly cooperation will be 
appreciated. 


*The word AMINOIDS is a registered trademark of The Arlington Chemical 
Company. 





OR ee oe _ 


"= THE ARLINGTON CHEMICAL COMPANY 


| YONKERS 1 blag NEW YORK 


a ee) _— “ 














In regards to frequency of accidental injuries, as 
compared to men, women have no more, if you consider 
their imexperience in handling hazardous equipment. 
Some investigators claim that women as a whole are 
more careful than men. It is to be noted that non 
industrial accidents and illnesses far outweigh industrial 
diseases and injuries in the cause of time loss. 

Gynecological and obstetrical problems associated with 
the employment of women are investigated in detail. The 
author’s conclusions regarding pregnancy of industrial 
workers are very interesting. One of the most valuable 
parts of the book is the complete list of all occupations 
which are suitable for women. With this list is given 
the normal training period necessary for learning the 
particular job. 

This book is a real aid to anyone whose practice is 
concerned with the employment of women in industry. 
William K, Ishmael, M.D. 


Medical Abstracts 


HYSTERECTOMY — THERAPEUTIC NECESSITY OR 
SURGICAL RACKET? Norman F. Miller, M.D., Ameri- 
can Journal of Obstetrics and Gynecelogy. Vol. 51. 
No. 6. pp. 804-810. June, 1946. 

Under this provocative title Dr. Miller analyzes 246 
cases of hysterectomies, done in ten different hospitals 
in ten different localities. 

The material used consisted of replies to questionnaires 
sent to the doctors. Dr. Miller also studied the histories 
and pathological reports. Attempts were made to (1) 
determine approximately the number of operations that 
were justified and (2) attempt to correlate symptoms 
und physical findings with demonstrable gross and histo 
pathology. Sixty-seven per cent of the women had justi- 
tiiable operations. Thirty-three per cent had either no 
histo pathology or a diagnosis that contra-indicated 
hysterectomy (e.g. pregnancy, ete.). Seventeen per cent 
had neither symptoms nor pathology, 19 per cent had 
neither palpable nor microscopic disease, 17 per cent 
had neither symptoms, suspected pelvic disease nor histo- 
pathological changes in the removed organs. Ten per 
cent were operated because of various ‘‘functional’’ 
symptoms; e.g. ‘*nervousness’’, ‘‘headache’’, ete. 

Bethel Salomon’s statement, as quoted by Dr. Miller 
in his article, cannot be improved upon: ‘* . . . I would 
say a gynecologist is not a gynecologist until he ceases 
to perform unnecessary hysterectomies ’*—G.P., 
M.D. 


THE MASKING EFFECT OF SULPHONAMIDE WHEN 
USED IN THE TREATMENT OF ACUTE OTITIS 
MEDIA. I. M. Farquharson. The Journal of Laryn- 
gology and Otology. Vol. 60, pp. 269-278. July. 1945. 
It is now a generally recognized fact that the use of 

sulfonamide preparations in the course of acute otitis 

media as a prevention of mastoiditis is very dangerous. 

The drug, by its marked analgesic and antipyretic 

properties, tends to obseure the clinical picture, often 

giving rise to a latent course of the disease and a number 
of pathological changes. It has a masking effect upon 
symptoms which would indicate surgical intervention. 

It is also liable to mask the fever which, as a result 

of complications, may develop after ordinary operations 

on the mastoid. 
For this reason, therefore, following simple mastoidee- 
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M.D.H., M.D. 


Sept mober, 


tomy the drug should not be given in uncomplicat 
cases, In the case of lateral sinus thrombosis or pet: 
the limit of surgical measures must be reached bet 
the drug can be safely given. 

The author mentions that in the last eight years 
appreciable deterioration in hearing has been notics 
in the cases of otitis media, which, in the absence 
other factors, must be put down to the masking efi 
of the drug causing delayed drainage from the middl 
ear. This may promote an adhesive inflammatory change 
or may be due to a hydrops of the labyrinth. His 
pression is that the routine use of sulfonamide 0 
media increased the number of cases which have deve 
ed chronic otitis media. Indeed, so much had the wl! 
picture of acute otitis media changed in the last 
vears that one may justly talk of an *‘otitis 


sulfonamide syndrome ’*’ 

This syndrome, or atypical disease, can be recog 
by the following features. The aural discharge is va 
scanty or moderate, sometimes sterile, becoming profusé 
on discontinuing the drug. The tympanic membran 
thickened, with alteration of the usual anatomical 
marks, but the sagging of roof and the herniation ot 
drum is frequently absent. Tenderness and pain i 
mastoid is usually absent. There may be normal tem, 
ature, with occasional irregular elevations the caus: 
which remains to be difficult to discern since it may be 
due as much to drug sensitivity as to further invas 
ot infection. The characteristic variations associated 
with invasion of the meninges and lateral sinus 
be absent. 

Even the x-ray findings are changed. The appearance 
of the films indicate that the mastoiditis is not as 
severe as clinical evidence would suggest. The drug 
pears to do something to the contents of the cells where! y 
they become more transluecent to the x-rays. Hence, tl 
use of stereoscopic films is essential if any guidance 
is to be obtained from them. 

The final decision as to whether sulfonamide is to be 
given to a case of acute otitis media should rest on the 
ability of the otologist to carry out treatment along 
the following lines: hospitalization, confinement to 
adequate dosage of the drug, early paracentesis, d 
termination of the patient’s immunity to a specifie ba 
terium. If this cannot be assured the drug should be 
withheld as the risks of turning a simple condition into 
u dangerous one are too great. General practitioners 
should not attempt to use sulfonamides in acute otitis 
unless they can observe the case from day to day a 


four-hourly chart.—M.D.H., M.D. 


COMPOSITE FREE GRAFTS OF SKIN AND CARTILAGE 
FROM THE EAR: James Barrett Brown, Bradford Can- 
non. Surgery. Gynecology and Obstetrics, Volume 82. 
No. 3, pp. 253-255; March, 1946. 

Tissue losses from such areas as the nostril border, 
tip of nose, and columella require replacement of bothi 
cartilage and skin. This article reports a method of 
accomplishing such replacement by a one stage method 
in which the required tissues are obtained from the pa 
tient’s ear. The reported cases show good cosmetic re 


storation with very little deformity of the ear.—.J.F.B., 
M.D. 

KEY TO ABSTRACTORS 
G.P., M.D. Grider Penick, M.D 
J.F.B., M.D. John F. Burton, M.D 


Marvin D. Henley, M.D 





ARTIFICIAL LIMBS, BRACES, AND CRUTCHES 


Phone: 2-8500 
L. T. Lewis, Mer. 








BRANCHES AND AGENCIES IN PRINCIPAL CITIES Oklahoma City 3, Okla 


J. E. HANGER, Inc. 
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| SEARLE 
| | femuarart 


SUPPOSITORIES 


™. 











For more convenient and effective rectal administration of 


Aminophyllin,* Searle Research has produced 


AMINOPHYLLIN SUPPOSICONES 
(SEARLE BRAND OF AMINOPHYLLIN SUPPOSITORIES) 


Differing from all other types of suppositories, Searle 
Aminophyllin Supposicones are molded with a new base 
material which liquefies rapidly in the rectum, permitting 
complete absorption of the Aminophyllin, but which remains 
stable and solid ot temperatures up to 130° F. outside the body 


Searle Aminophyllin Supposicones are non-irritating to the 
rectal mucosa —require no anesthetic—are of proper 
\ size and shape for easy insertion and retention 
oo Each Aminophyllin Supposicone contains 500 mg. (734 grs.) 
Searle Aminophyllin. Packaged in boxes of 12. 





*Searle Aminophyilin contains at least 80% of anhydrous theophyllin 


y 
Supposicones is the registered trademark of G Ch cago 80, Illinois 


SEARLE 


RESEARCH IN THE Ss@evice OF MEODICIN 
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COUNTY 
Ee ee ee 


Atoka-Coal 
Beckham 
Blaine 
Bryan 
Caddo 
Canadian 
Carter 
Cherokee..... 
Choctaw... 
Cleveland. 
Comanche....... 
Cotton......... 


Custer 
Garfield 
Garvin 


Grady oa 
RS eee ray 7 
Greer 

Harmon A 
Haskell......... 

Hughes 

Jackson 

Jefferson pe 
Se 
Kingfisher............. 
Se 
EER Te 
Lincoln. 
Logan..... 
Marshall. 
I cinccoenmnntimanedinastin 
McClain..... ‘ 
McCurtain............. 
McIntosh... ' 
Muskogee- Sequoyah 
Wagoner............. 
Noble... reer 
Okfuskee....... ; 
Oklahoma... 
Okmulgee..... 
Se 


Ss irssciihinendctiiowtiamesannies 
Foe pg EE 
Pontotoc-Murray......... 
Pottawatomie....... 


Pushmataha................. 
ee 


Texas 





.W. G. Dunnington, 


- Bruce 
.Roy Emanuel, 
nia 


..Wm. 


-- E. W. Mabry, 
~-~F. M. 


James Petty, 


_8. C. Davis, 
J 


~F. R. 


John C, 


PRESIDENT 


Cherokee 


J. B. Clark, Coalgate 
P. J. DeVanney, Sayre 


..W. F. Bohlman, Watonga 
W. K. Haynie, Durant 
P. H, Anderson, Anadarko 
G. L. Goodman, Yukon 
J. Hobson Veazey, Ardmore 
P. H. Medearis, Tahlequah 
Floyd L. Waters, Hugo 


James O. Hood, Norman 
Wm. Cole, Lawton 
G. W. Baker, Walters 


.... Lloyd H. MePike, Vinita 


W. P. Longmire, Sapulpa 

Ross Deputy, Clinton 

Hinson, Enid 

M. E. Robberson, Jr 

Chickasha 

I. V. Hardy, Medford 

J. B. Lansden, Granite 
Husband, Hollis 

S. Carson, Keota 

Victor W. Pryor, Holdenville 

Altus 

Edwards, Ringling 

L. G. Neal, Porfea City 

John W. Pendleton, Kingfisher 

Wm. Bernell, Hobart 

S. D. Bevill, Poteau 

J. S. Rollins, Prague 

Guthrie 

L. C. White, Adair 

Blanchard 

of Moreland, Idabel 


First, ¢ ‘heeotah 
....R. N. Holeombe, Muskogee 
A. M. Evans, Perry 
W. P. Jenkins, Okemah 


W. F. Keller, Okla. City 
F. S. Watson, Okmulgee 


Paul H. Hemphill, Pawhuska 
C. F. Walker, Grove 
H. B. Spalding, Ralston 


F. Keith Oehlschlager, Yale 
Millard L. Henry, McAlester 
John Morey, Ada 

F. P. Newlin, Shawnee 


John S. Lawson, Clayton 
W. A. Howard, Chelsea 
Clifton Felts, Seminole 


.. Everett King, Duncan 


Daniel 8S. Lee, Guymon 
H. A. Calvert, Frederick 
Perry, Tulsa 


Ralph W. Rucker, Bartlesville 
L. G. Livingston, Cordell 
John F. Simon, Alva 


T. C. Leachman, Woodward 


, Wynnewood John R. 


OFFICERS OF COUNTY SOCIETIES, 


* 


SECRETAR) 
L. T. Lancaster, Cherokee 
J. S. Fulton, Atoka 

J. E. Levick, Elk City 
Virginia Curtain, Watonga 
Jonah Nichols, Durant 
Edward T. Cook, Jr., Anadarko 
W. P. Lawton, El Reno 


Hh. A. Higgins, Ardmore 
R. K. MeIntosh, Jr., Tahlequah 


O. R. Gregg, Hugo 
Phil Haddock, Norman 


k. P. Hathaway, Lawton 
Mollie Scism, Walters 
J. M. MeMillan, Vinita 


Philip Joseph, Sapulpa 

A. W. Paulson, Clinton 
John R. Walker, Enid 
Callaway, Pauls Valley 
Rebecca H. Mason, Chickasha 
F. P. Robinson, Pond Creek 

J. B. Hollis, Mangum 

R. H. Lynch, Hollis 

N. K. Williams, MeCurtain 

L. A. S. Johnson, Holdenville 
J. P. irby, Altus 

J. A. Dillard, Waurika 

J. C, Wagner, Ponea City 

H. Violet Sturgeon, Hennessey 
J. Wm. Finch, Hobart 

Rush L. Wright, Poteau 

Ned Burleson, Prague 

J. E. Souter, Guthrie 


V. D. Herrington, Prvor 

W. C. McCurdy, Purcell 

R. H. Sherrill, Broken Bow 
W. A. Tolleson, Eufaula 
William N. Weaver, Muskogee 
Jesse W. Driver, Perry 

M. L. Whitney, Okemah 

John H. Lamb, Okla. City 


C, E. Smith, Henryetta 
Vincent Mazzarella, Hominy 
W. Jackson Sayles, Miami 
- L. Browning, Pawnee 

. W. Moore, Stillwater 


1946 


MEETING TIME 


Last Tues. each 
Second Month 


Second Tuesday 
Third Thursday 
Second Tuesday 


Subject to call 
Second Tuesday 
First Tuesday 


Thursday nights 
Third Friday 


Second Tuesday 
Third Thursday 
Fourth Thursday 
Wednesday before 
Third Thursday 
Third Thursday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Second Thursday 


First Wednesday 
Last Tuesday 


Fourth Tuesday 
First Thursday 
First Tuesday 

Second Monday 
Fourth Tuesday 
Second Monday 
Third Monday 

Second Thursday 


Third Thursday 


E dward D. Greenberger, McAlesterThird Friday 


R. H. Mayes, Ada 

Clinton Gallaher, Shawnee 
B. M. Huckabay, Antlers 
P. 8. Anderson, Claremore 
Mack I. Shanholz, Wewoka 
Fred L. Patterson, Duncan 
E. L. Buford, Guymon 

O. G. Bacon, Frederick 


John E. McDonald, Tulsa 


L. B. Word, Bartlesville 


Roy W. Anderson, Cordell 
O. E. Templin, Alva 
Cc. W. Tedrowe, Woodward 


First Wednesday 
First and Third 
Saturday 


Third Wednesday 
Third Wednesday 


Second and Fourth 
Monday 
Second Wednesday 


Last Tuesday 
Odd Months 
Second Thursday 


ee a ee 


-—<—— 
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